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ON PULMONARY TUBERCULOSIS. 


A Clinic Talk before the A. O. A. at St. Louis by W. Banks Meacuam, A. B., D. O., 
Asheville, 


When Doctor Teall of the program committee wrote me of my assign- 
ment of a subject for this occasion I hesitated to accept the honor; because, 
in the first place, of my inexperience as a platform speaker, and because of 
my feeling that older men in the field with a fuller experience in handling 
this disease should have this important subject. In a subsequent letter the 
Doctor kindly urged my leading this discussion, and his specious argument 
to induce me was that I could gather the multiple experiences of the older 
men, analyze their reports and present the justifiable conclusions to this 
body. In this way, he said, I would be of service to my profession. 

I regret this morning that | have not before me every osteopath in 
America. I want you to take home with you the obvious conclusions I 
have reached by my efforts at getting reports. I have nothing startling to 
announce in the way of a discovery of a remedy for the dread disease that 
eauses, as we have been told this morning, one death in every seven in the 
United States. But I have made what to me are two startling discoveries 
about a body of men in a profession which is yet young, and on account of 
its youth under the close scrutiny of all men. 

Acting on the suggestions of Doctor Teall that I tabulate and analyze the 
results of the experience of older osteopaths 1 sent out five hundred printed 
blanks to forty men prominent in our work. These blanks called for that 
information only which every self-respecting scientific osteopath should keep 
in his case records. They asked for the location of osseous lesions; the site 
of the pathological lesion in the lung; the history of the infection, the 
length of its duration and its extent; the number of treatments given and 
the results. I also asked what methods were used to confirm the diagnosis. 
To these forty inquiries I got seven replies. Out of those seven replies only 
four gave any case reports, and of those reporting cases not one could give 
me the information I requested. One wrote, “I don’t fool with consump- 
tion!” Yet that same man sent me from New York last winter a case “with 
a little stomach trouble which, I think, vou ought to fix up in a short while 
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by attention to the fourth rib.” A microscopic test in that case showed not 
less than fifty tubercle bacilli in a single field! 

What are we to think of a man in a healing profession which as yet 
handles chronic cases almost exclusively who does not “fool with” a disease 
that fills one grave in every seven. You osteopaths do handle tuberculosis 
subjects. Doubtless you make some other diagnosis and the patient not 
yielding to vour treatment passes out of your care before the unmistakable 
evidence of the real cause is stamped on the patient in the last stages of 
consumption. You do “fool with” consumption in the most. culpable sense 
of that term. By your failure to make a correct diagnosis in the earlier 
stages you rob your victim of his only chance of recovery. 

I speak advisedly on this point of wrong diagnosis. Asheville is a tourists’ 
resort, and not a few patients come to me ‘there from other osteopaths. Only 
last winter not less than five patients came to me with the osteopahic diag- 
nosis of ‘‘a temperature due to a malarial infection,” or “a little cough caused 
by an irritation of the phrenic nerve,” or “just generally run down from 
grippe.” And a half hour’s work with 2 microscope revealed not only 
tubercle bacilli in the patient but also a woeful amount of carelessness or 
incompetency in the osteopath. 

By this inaccuracy vou not only wrong the patient but you also shame 
our profession. If we accept as conclusive the results obtained in the seven 
cases reported to me, we should go away from here today with the happy 
assurance that “the great white plague” no longer holds terror for mankind. 
The David Osteopathy has slain the Goliath Consumption. One case 
reported to me was that of a young man so near dead that his M. D. had 
said six weeks was his limit on earth. Yet by osteopathic treatment in 
raising the ribs of a depressed thorax for that six weeks the patient was 
“restored to normal.” It is interesting to note that in his case no micro- 
scopic tests were made, no record was kept of the extent of the disease, nor 
Was it ever pointed out that there was any anatomical relation between the 
sites of the pathological and osseous lesions. “Cured in six weeks” was the 
bold triumphant comment at the end of his report. You and I when we 
consider the destruction of tissue that. exists in a case of pulmonary tuber- 
culosis so far advanced and the work of restoring any tissue to normal 
must, confess that this restoration to normal was the working of a miracle 
and not the result of skill on the part. of the osteopath. 

I doubt seriously if the term “eured” should ever be applied to one with 
& positively known case of pulmonary tuberculosis. The more accurate 
and safer term would be “arrested.” For in many seeming “cures” the 
infection only lies dormant ready at any moment of undue strain or 
physical depression to light up into a rapid wasting flame. 

But, to return to my discoveries. Perhaps you have already guessed my 
conclusions. However, I wish to put them in terms emphatic, in “words that 
will stay with vou through the remainder of vour professional life. Tere 
they are: First, the osteopath is either too ignorant or too careless to diag- 
nose pulmonary tuberenlosis in its incipient and curable stage; and, second, 
your reports are not worthy of public confidence, and vour case records are 
a shame to any man professing a scientific and not a dollar, interest in his 
system of practice. Failing to gather the data I wanted from men of our 
school I turned to my allopathie friends—and they were friendly to me in 
my efforts for an opportunity to gather information. Through their cour- 
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tesy I have been enabled to examine about seventy cases of pulmonary 
tuberculosis. The examinations were made with two questions foremost in 
my mind: What relation exists between osseous lesion of thorax and patho- 
logical lesion in lung? and what system, the respiratory, circulatory, or 
digestive, is most constantly interfered with by the lesions present / 

Strange as my conclusions may seem to this body of osteopaths 1 must 
report candidly that I do not believe osseous lesions of the thorax have any 
intimate direct bearing on lung degeneration—such bearing that a removal 
of the thorax lesion would in itself bring about a cure. 

I found tuberculous subjects with every kind of dorsal spine imaginable— 
no one type prevailing. I found the depressed or horse-collar thorax and I 
found the round barrel-shaped thorax of emphysema. I found anterior and 
posterior upper dorsals; lateral dorsals and lumbars. But most striking of 
all I found perhaps a score of cases with single and groups of deflected 
ribs on say, the left side and vet the pathological lesion was on the opposite 
side. My conclusion therefore, is emphatic—osseous lesions of the res- 
piratory tract are not of primary importance in pulmonary tuberculosis, 

One intelligent report that I did reeeive advanced the idea that the im- 
provement noted in the ease was due to the removal of a cardiac lesion of 
deflected ribs on right side. From this single proof the osteopath set forth 
the broad claim that pulmonary tuberculosis is essentially a disease of 
disordered circulatory system. As I shall try to show later any lesion may 
be a factor but I would say that from my observations circulatory lesions 
are not the sine qua non of this disease. 

Perhaps you are ready to ask now what is the condition of prime im- 
portance in tuberculosis ¢ To me the answer is plain—defective metabolism ; 
faulty digestion, imperfect excretion. Whatever osteopathic lesion present 
interferes with these two functions is the lesion to be removed. These 
lesions are more often visceral than osseous. IT am ready to agree with 
Doctor Beigler, a celebrated homeopath. of Rochester, N. Y., that the whole- 
sale use of iron tonies during the past fifty vears—a practice not nearly so 
common now, I am glad to say—has done more than has the actual commu- 
nicability of the disease to spread tubereulosis. The osteopath or allopath, 
who by thorax adjustment or by inhalations attempts to reach the “spot 
on the lung,” treats this disease pathologically, it is true, but not conse- 
ologically. 

Wtih this metabolic cause firmly fixed in our minds we are ready to take 
a sane view of the treatment of consumption both as to the length of time 
required and the methods to be pursued, 

As to osteopathic manipulation, with the one injunction, hunt for lesions 
everywhere, stick to them until they are removed, I shall dismiss this phase 
of the treatment. 

Of equal, if not more, importance than manipulation are the sanitary, 
dietetic and hygienic measures to be followed in treating consumption. There 
are advanced eases in which severe rib-adjusting treatment can be harmful. 
There are no cases where the strictest regime of dietetic and sanitary living 
will not be of advantage. 

T have handled Sourtern eases of pulmonary tuberculosis in the past two 
yyears—a number far too small and a time too short to justify me in giving 
you advice from experience. I followed, in a measure, the rest with tem- 
perature, richly nutritious food, open air living of the other schools. 
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In the matter of climate, I am persuaded that fresh pure air wherever 
found is essential, elevation is an individual requirement; an even temper- 
ature is not necessary; sunshine is important only as it allows the patient 
to be out of doors in the fresh air. Exercise should not be taken while the 
patient has a temperature above 99 degrees. Violent exercise as sweeping, 
dumb bells or rapid exhausting walks should be forbidden at all times. 
Considering the stage in which I have found most of the cases coming to 
me the results obtained have been if not flattering, at least satisfactory. 
Three of my fourteen cases I dismissed as not needing further treatment; 
one I buried; four were persuaded to try medical treatment instead of non- 
medical; and the remainder of the cases left Asheville, in my opinion and 
theirs, much improved by their stay and course of treatment of from three 
to six months. 

Prophylaxis and early diagnosis rather than the treatment of later 
stages offer us our hope of staying the ravages of this plague. Care in the 
disposition of the sputum on the part of the infected subject; plenty of fresh 
air and exercise on the part of the physically disposed to infection are 
points that can not be urged too strongly by the health adviser. A repetition 
of the evidence of early infection will do no good here. The points can be 
learned from any text-book. The ability to apply this knowledge will come 
to you by efforts repeated again and again. I want to urge on you the value 
of an early diagnosis to yourself, to your patient and to your profession. 
What boots it if you do remove by rib-adjustment a non-communicable, 
benign tumor of the thyroid gland, thereby enhancing your reputation 
and your practice, when you ignorantly let slip by day after day the oppor- 


tunity to arrest and prevent this scourge of mankind. It is well enough to 
encourage your patients with stories of your successes. But your failures 
—take them to your laboratory and study them out under the microscope. 


DISCUSSION OF PULMONARY TUBERCULOSIS. 


N. ALDEN BOoLLes, D. O., Denver, Colo. 


It seems to me that if there is any disease of the human body with which 
we have to deal that requires our most careful consideration and demands 
our approach with the greatest sense of awe as to the magnitude of the 
problem we have to attack, it is to be found in this trouble. It reminds me 
of investigations made some time ago of testimonials for various remedies 
in the cure of certain diseases. Inquiry into the subsequent history of 
patients reported in such testimonials as cured, showed that they had died 
of the disease of which they had been cured. Your patient is helped a 
little; he feels better, but finally dies of the same disease. My remarks 
are not just what they would be if we had been able to have our cases here 
for examination to serve as texts for the remarks. The magnitude of the 
subject would justly call for an exhaustive paper, while the method intended 
has required the mere taking of notes on some of the more important topics. 

The question of general weakness and atrophy in causative relation to this 
disease is important. Dr. Meacham’s remarks are well founded in regard 
to this point. It is not well to depend too much upon the supposed local 
causative lesion. Lesions affecting these tissues more or less directly may 
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occur in the dorsal and cervical regions, the latter being especially apt to 
affect these tissues through the functions of the pneumogastric nerve. Yet 
lesions anywhere in the body may so impair various functions as to reduce 
general vitality and render the subject more liable to this disease. 

As to appetite, I believe a normal one is a most valuable guide. If our 
patient has yielded to that great human weakness, eating for the sake of 
enjoying the pleasures of taste, if he makes a god of his belly instead of hav- 
ing a supreme desire to live right, in other words if he lives to eat rather 
than eating.to live, you may expect to find the ability of this vaiuable mon- 
itor impaired or destroyed. It is no longer the guide to him that it should 
be, and leads him to an early death instead of a long life. The practical test 
on this point is the omission of one meal, totally abstaining from food dur- 
ing the entire interval, as for example, from breakfast to supper or from 
supper to dinner the next day, without feeling any weakness from the 
abstinence. If he misses the stimulation which follows the taking of food 
it is time for him to beware. He is apt to mistake this for the strength 
obtained therefrom which is not obtained for an hour or more, or until 
there is time for digestion and absorption of the soluble products of diges- 
tion. The slight sense of weakness that may appear about meal time in a 
normal person may readily be relieved by just a plain drink of good water. 
Time is needed for food material to reach the blood mass, and time is re- 
quired for its exhaustion when it has so been stored. One should not expect 
to avail himself at once of the strength to be obtained from a meal eaten. 

The doctor well says that climate cannot cure. I have seen patients come 
to Colorado under the recommendation of their physicians, for the climatic 
cure. Of course they get the climate, but they sit around on the porches in 
eli kinds of weather practically as inactive as possible, expecting the ozone 
and the climate to cure them while they utterly neglect. the natural resources 
of the body. 

Just one word in regard to ozone. It injures the red corpuscles, causing 
the appearance of methemoglobin in the urine as a result of this destructive 
influence, while the intoxicating or exhilarating effect is quite comparable to 
that of a dose of liquor. It is nothing more than a drug or a poison. 

Incipient cases may begin with a little throat trouble, bronchitis, cough or 
other apparently insignificant acute trouble, and these should be handled as 
carefully and faithfully as if they were really incipient tuberculosis. We 
cannot. afford the chances for evil to the patient in neglecting them. 

The question of rest, partial or absolute is an important one. Complete 
rest of any organ soon starts fatty degeneration and atrophy. Beware of it. 
I shall speak more forcibly of this matter presently. 

A symptom not often mentioned is of considerable value; the growth of 
fibrous tissue in parts where tuberculosis is progressing will cause compres- 
sion and obstruction of the capillaries resulting in dilatation of the smaller 
arteries, causing a paleness of the part with some injection of the vessels, 
visible to the unaided eye. Anemia like this in the mucous membrane of 
the throat is often observed in tubereular cases. The appearance is easily 
recognized and usually very significant, though it is not necessarily a proof 
of the existence of the disease. Ordinary hyperaemic redness is general, and 
produces an even red color, while this presents a pale background upon 
which the smaller arteries stand out prominently visible. 

An important early sign is the pale, smooth, shiny character of the skin, 
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and the wasting of the intercostal muscles in the chest region, This muscular 
atrophy causes a sunken appearance between the ribs. Atrophy of the mus- 
cular tissue may be present, while turning or displacement of the ribs may 
cause irritating pressure upon the intercostal nerves, thus adding to the 
lesions directly or reflexly affecting the internal organs in accordance witli 
Hilton’s law. 

A few years ago some writer mentioned atelectatic spots which may be 
detected by fluoroscopic examination, and which disappeared upon taking a 
few deep breaths. ‘These are small areas of lung tissue where the air con- 
tained in the alveoli has been absorbed subsequent to closure of the bron- 
chiole leading to that area. He believes these to be spots favorable to the 
deposition and growth of the bacillus; so he recommends deep breathing as 
a prophylactic measure. The expansion and use of these spots is undoubted- 
ly favorable to vitality of the part. 

Here is one of the grandest principles involved in the healing art. The 
nutrient reflex brings about general contraction of the arterioles and rise of 
blood pressure, with dilatation in any particular spot where a stimulus is 
epplied. Functional activity is the vital stimulus ealling this reflex into 
play. Increased nutrition, growth, and preparation for further activity are 
thus naturally secured. 

Proper degrees of activity alternating with rest will insure the best results 
in growth and development of the part or organ. If this activity is deficient, 
impaired development or atrophy results, while excessive activity, that is, to 
a degree beyond the ability of the nutritional apparatus, will also produce 
fatty dégeneration. The important point therefore, is to regulate activity 
according to the present degree of strength. 

Breathing exercises cal] this law into play, but I stand for natural rather 
than artificial breathing exercises. Let the patient do some work, such as 
walking, running, horse-back riding and other modes of exercise, to a degree 
that requires him to use for a few minutes at least, the fullest capacity of 
his lungs several times a day. Plenty of rest between times should be 
assured. 

The doctor mentioned the labor the lungs and blood-clearing organs under- 
gc to remove the products of degeneration. This should be considered when 
prescribing exercise, so as to avoid overburdening them, in view of the prin- 
ciple just stated. 

Old school practitioners seem to have a morbid fear of the dangers attend- 
ing this exercise. They dread to excite cough, hemorrhage, or the absorption 
of toxins, as if they were most dreadful things. Cough is the natural effort 
to remove the irritation, and may be a valuable exercise, if not so severe and 
hacking as to produce injury. Hemorrhage is an alarming thing, I admit, 
if not properly understeod. The corrosion of tissue around the blood vessels 
causes this hemorrhage by direct or indirect rupture of the vessel. It will 
oceur sooner or later as the tubercular process advances, and I think it far 
better for the patient that it should oceur early, through deep breathing, 
chest expansion or other means rather than that by keeping the lungs inactive 
the process should go on till a large vessel is ruptured with the attendant 
greater danger of fatality. See to it that this is fully explained to the 
patient in order that he may appreciate and endorse the method used, even 
though it may directly cause a hemorrhage. This will retain his confidence 
in such event, whereas it would otherwise almost certainly be lost. Gradu- 
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ally inereased severity in the exercises and treatments will minimize the 
canger while extremes and violence will increase it. I have little fear from 
ithe extra absorption of toxins due te exercise unless it should be so extensive 
as to cause a dangerous degree of fever or provoke amyloid changes in the 
system. The avoidance of excess in exercise is of vital importance, hence 
great care should be taken to use good judgment in this regard. 

The starvation treatment is an item well worth considering, as many 
claim a thirty days’ fast will positively eure the disease. I can readily 
understand that this idea may arise from the fact that cough and expectora- 
tion are likely to be provoked upon distention of the stomach with food, 
water or gas. If eating brings on coughing what forsveth would seem sim- 
pler or more common sense than to stop eating and cure the disease that 
produces the cough’ The lungs being oppressed by the distended stomach, 
the patient. breathes deeper to get the needed air, and soon the ciliated epithe- 
lium of the air passages succeeds in raising the sputum to the larynx, where 
it irritates the sensory nerves which start the act of coughing. Our patient 
needs all the nourishment he can appropriate, and reasonable exercise is 
the natural means of creating the demand that makes appropriation possi- 
ble. The appetite as mentioned above would not dictate such starvation 
unless something was radically wrong with the digestive organs. 

The conditions of social life are often a great hardship upon the patient. 
Ile needs to cough, to clear his lungs, so as to avoid further contact with 
these undesirable bacilli as well as to get the air which is of vital importance 
to him. He needs, and ought to be allowed such a degree of seclusion as to 
vccomplish this. 

Albuminoid foeds are a valuable source of clotting material, a very nee- 
essary constituent of the blood in people who are liable to bleed. Gelatine 
taken as good palatable jelly, fish glue, or even ordinary glue, at least once 
a day is therefore a most valuable recommendation to our patient. Gelatine 
has been injected subcutaneously in people suffering from bleeder’s disease, 
and the plan of feeding albuminoids is an equally valuable means of aiding 
these people. 

It has heen noted that singers are apt to be remarkably free from lung 
and bronehial troubles, while retired singers and athletes are more subject 
to them. This is undoubtedly right in line with the principle mentioned 
a while ago, 

Bacteria existing in the skin, intestinal canal and other parts of healthy 
hodies, as stated by Decter J. G. Littlejolm, in his address are attenuated 
and of low activity in a vigorous healthy body, while with injury, defective or 
excessive nutrition in the part they are found to become active and virulent. 
This fact is a strong corroboration of the theory expressed by Doctor Meach- 
am and myself in reference to the nature of tuberculosis. It seems to indicate 
emphatically that activity with its attendant. increase in strength is likely 
to prove not only prophylactic but curative. 

Further I would suggest in this connection the possibility that the constant 
presence of our supposed enemy the bacillus may be a means—the natural 
means—of cultivating and strengthening our resistance against its invasions. 
Resistance is naturally aroused by attack. If the attack is not overwhelming, 
and is repeated at moderate intervals, and with gradually increasing severity, 
the resistant powers will increase to correspond, and thus possibly immunity 
be created and preserved by a real friend in’ the guise of an 
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enemy I dare make this suggestion because of my faith in the health-giving 
and strengthening value of the nutrient reflex. A careful consideration of 
this reflex will show any student that it is wonderfully far reaching, affect- 
ing body, mind and soul, to a supremely vital extent. This suggestion will 
bear the broadest inquiry. This state of subjection in which the bacteria 
are kept by the body in health is also an argument for the constant cultiva- 
tion of health. It is an argument for physical culture. It is an argument 
for keeping the body in the best physical condition at all times, not only by 
cultivation of the bodily powers but by the adjustment of osteopathic lesions 
or anything else that may have gone wrong. Let me repeat here with em- 
phasis that one of the most important causes for osteopathic lesions is this 
very neglect of physical culture. One who never runs may hurt himself 
when he runs for a car; one unaccustomed to reaching is very liable to 
strain bis back in attempting to put up or take down a picture. We need to 
keep our bodies in proper condition through proper use, which is the natural 
method, then we will not be as subject to disease. The osteopathic idea is 
beautifully illustrated in these matters. 

Nature’s ways and laws must never be forgotten. They are our chart and 
compass, and we cannot safely take our ship into port without implicitly re- 
lying upon them for guidance. They must be reckoned with in everything 
we dare undertake or failure and disappointment will overtake us. 

One of the most important things for us to remember then, is to treat our 
patient, rather than to treat his disease. Keep him in first class order, cor- 
rect his lesions and tell him how to live. I maintain that we will have 
health when we live right, and not until then. And if I would say one thing 
more than another it would be to learn how to live. And when that is gener- 
ally done, we will have a normal and a healthy race, and the osteopathic 
physician, whose care is now needed for the restoration of these damaged 
hodies, will have created and gotten into a better profession, that of keeping 
his clients well through his instructions and ministrations. 


CAUSE AND PREVENTION OF DISEASES OF WOMEN. 


J. W. BANNING, D. O., Buffalo, N. Y., 
Before the A. O. A. at St. Louis. 


It has been repeatedly stated and verified by high authority that a ma- 
jority of the diseases of women are due to injuries received during par- 
turition. If this be true, and we have no reason to doubt it, there must 
be something radically wrong with the present methods used in the care 
of the mother during this critical period of her life. Surely, there must 
be some way of preventing this lamentable state of affairs. We cannot 
bring ourself to believe that the All Wise Creator ever intended that child- 
birth should ever be the source of so much distress and misery as this day 
and age affords. While we hardly believe it possible to do away with all 
pain and suffering at this time, yet we are of the opinion that it is far in 
excess of what it should be, and that chronic invalidism from this source 
could be materially lessened by the application of more rational methods 
during parturition. 
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So extensive is the gynaecological field that volumes have been written 
on the subject, and yet there is much to be gained by a thorough investiga- 
tion from the standpoint of cause and prevention. Our much revered 
Dr. A. T. Still, through his indomitable courage, skill, and faresight, 
opened up a great field for research, and made it possible to greatly lessen 
the agony usually accompanying child-birth. 

Mrs. J. B. Foraker made a timely statement when she said that the 
“founder of osteopathy would have been immortalized had he discovered 
nothing more than his method of treating diseases of women.” We heartily 
concur with that statement. No one that is in the least informed on the 
subject of osteopathy can gainsay it, and yet, it is but one among many 
such testimonials that have fallen from the lips of noted men and women 
throughout the country. Witnesses by the score are rising daily and giving 
evidence of the faith that is within them, by testifying to the efficacy of 
osteopathic principles well applied. 

It is not to our purpose, at this time, to go into detail and outline a 
system to be carried out by the profession, but to leave with you a few 
thoughts for future consideration. The science of osteopathy, as yet, has 
not reached its highest point of development. Although great things have 
been accomplished in its few short years of existence, yet we see still 
greater things possible for the future. It may be truthfully said that 
osteopathy is yet in its infancy, yea, even in its swaddling clothes, but 
withal as healthy and robust a youngster as one would wish to meet. Only 
in comparison with the older systems of the healing art can its extensive 
development and great worth be rightly appreciated, for within a very 
short period it has developed from an one-man idea to an universal con- 
ception. Heretofore it has been too much the aim to seek the cause and 
eure of disease. This phase should not be pushed to the exclusion of the 
cause and prevention of disease, for it should be the great aim of every 
true physician to as zealously put forth his best efforts for the prevention 
of disease as well as for its cure, and it is to this end that we shall direct 
the burden of our remarks. The old saying that an “ounce of prevention 
is worth a pound of cure,” is a true one and should be the motto of every 
physician whether he be osteopath, homeopath, or allopath. 

Recognizing the fact that a majority of the diseases to which men ana 
women are subjected arise, either directly or indirectly, from some dis- 
turbance of the generative organs, where shall we expect to find the cause 
of this state of affairs? To our mind three great sources stand out prom- 
inently and challenge our earnest consideration: The first and greatest is 
injuries received during parturition. This, according to the best gynae- 
cologists, is the most prolific source of diseases of women, and why? That 
this is true need not be wondered at, when it is considered that the average 
physician thinks that he has not the time, in this age of hustle and money- 
grabbing, to await the natural laws governing the human mechanism in 
the delivery of a babe. How often do we hear physicians say that they 
have not the time to sit and wait for what they sometimes opprobriously 
term “granny cases.” The question arises, what do they do under such 
circumstances? It is pretty generally known that they administer power- 
ful drugs and apply instruments to hurry matters along that they may 
hustle to the next case to repeat the same maneuvers. With such an un- 
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promising future before them, it is not surprising that so many un- 
married women are driven to a state of confirmed celibacy that they might 
dodge the responsibility of motherhood with its too frequent tendency to 
a life of suffering. 

Injuries received during child-birth, no matter how trivial they seem, 
are sure, sooner or later, to result in a derangement of health. And it must 
be remembered that the evil consequences do not always manifest themselves 
immediately, but may follow shortly after, or even at some remote period, 
the time of their occurrence depending upon the nature, extent, and loca- 
tion of the lesion. 

The celibate, although having shirked the responsibilities of motherhood, 
has not altogether by so doing eseaped the liability to disease, for it is a 
well-known fact that celibacy is an unnatural state and is not without its 
evil consequences. For peculiar to the unmarried state are a number of 
ecnditions resulting from the non-activity of pent up energies, which evi- 
dences the fact that there is a natural order of things governing the human 
mechanism, and that a violation of these laws subjects one to the penalty, 
disease. 

Thus far twe prominent sources have been mentioned as the origin of 
female complaints, viz., injuries received during child-birth and celibacy. 
There is still another source. One that is far-reaching in its effects and 
is alike degrading to both the physical and moral welfare of womankind. 
This ever increasing and abominable destroyer of health is willful aber- 
tion, either medicinal or instrumental. It has been stated that injuries 
received during parturition is the greatest source of chronic invalidism, 
but it is rather doubtful if it far exceeds the evil results arising from the 
various methods in use for preventing full-term pregnaney. This demor- 
alizing practice is usually regarded as offering a safeguard from a life of 
suffering, but a thorough investigation of the faets in the case does not bear 
out the conclusion, for violation of natural laws is no more countenanced 
here than elsewhere, and the penalty is just as sure and pressing in such 
instances as they are in those originating from other causes. 

A quotation from an article contributed to the Atlantic Osteopath by Dr. 
Alice Heath Proctor graphicaliv describes the suffering experienced during 
and after child-birth. ‘That no suffering surpasses that of a woman as 
she gives to earth ancther citizen, all physicians will agree; and most of 
us have discovered that this knowledge is not confined to the profession. 
And in classical literature, sacred and profane, extreme agony is compared 
to a “woman in travail.” So many Benjamins born into the world have 
in their coming become Benonis that women shrink from maternity with 
its inevitable suffering, though longing for the joys of motherhood. There 
is ever the consciousness of a life incomplete when no children fill the 
home and the heart and the life; but the price—ah! that appals the wives. 
And instead of becoming healthy, happy mothers of healthy, happy chil- 
dren, they—thinking of probable sacrifices and suffering—become delib- 
erately and purposely criminal in thought and deed.” 

With this startling state of affairs confronting us, what can we offer 
as a means of relief? What hope can we give the coming generations that 
their lives will not be a repetition of those that have gone before them ‘ 
Ts there no relief for such untold agony? A ery went up from Macedonia 
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for help, and a distinct ery for relief is continually going up from this 
great army of sufferers. Are we going to. sit by and protter no helping 
hands? We cannot offer as an excuse “that the principles of osteopathy are 
not applicable in this field of practice, for such is not the ease. The basic 
principles of this science are just as applicable here as elsewhere, for the 
natural laws governing the human mechanism are just the same wherever 
found. While as vet, but few practitioners have entered this field, vet it 
has been demonstrated that the results obtained have far exceeded the most 
sanguine expectations. It is very true that it will take a great deal of 
time and close application to duty, vet the relief offered suffering human- 
ity should be remuneration sufficient to warrant such attention. Let us 
then be up and doing. Let us not be heedless of the ery that is constantly 
going up around us for help. Far more attention should be given to this 
source of suffering and misery. We are firmly of the opinion that the 
solution of the great problem of relief for suffering womankind lies in 
the realm of osteopathy. For within its laws lies the secret of rightly 
assisting nature in the development and expulsion of a human being. It 
has been amply demonstrated that proper measures applied during preg- 
naney and parturition mitigates the suffering and obviates chronic invalid- 
ism. Herein, then, lies the secret of the prevention of disease. To this 
end osteopaths should direct their energies, for by so doing, the horror and 
dread of the lving-in reom will be dispelled, thereby causing motherhood 
to be looked forward to with pleasure and to be followed by health and 
happiness instead of a life of distress and misery. With such an outlook 
obtaining, there would be a marked decrease of willful abortion with the 
consequent. prevention of disease from this source, and who knows but 
there would be a greatly increased tendency towards the matrimonial state, 
thereby augmenting the number of happy homes throughout the land, and 
thus do away with another source of unhappiness and disease 4 

We might go on indefinitely, but we think that sutticient has been said 
to bring to your attention the great need of directing your efforts to the 
prevention of disease as well as to its cure. 


ENDOMETRITIS. 


Through the kindness of Dr. C. M. Case, of this city, I have been sup- 
plied with a clinic patient for this occasion. Owing to the late arrival of 
the patient and the fact that we had no suitable place in which to make a 
thorough examination, I am obliged to forego an examination and discuss 
the condition of the patient from a report handed to me by Dr, Case, who 
has had her under charge for the past year. 

The lady before us is unmarried, thirty-nine years of age, and of a 
nervous temperament. For a number of years she has suffered intensely 
from an impaired nervous system resulting in a chronic endometritis. 
During a severe illness of her mother, she was compelled to act as nurse, 
and the constant care and strain overtaxed her physical strength, predis- 
posing her to disease. As nurse, she was obliged to lift her mother, more 
or less, and the strain on the muscles of the back produced lesions in the 
lower dorsal and lumbar regions which involve the centers controlling the 
innervation and blood supply to the pelvic organs. As a result of the dis- 
turbed circulation the endometrium has become congested and swollen and 
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its surface is covered with a purulent exudation. As a rule, there are 
constitutional disturbances, and, apart from the febrile disturbance, the 
patient complains of pelvic pain and a profuse purulent, offensive dis- 
charge. The uterus feels heavy and bulky and is very tender to manipula- 
tion. The os uteri is patulous and filled with a thick plug of mucus and 
the cervix is somewhat enlarged and is more or less tender on pressure. 

In diagnosing cases of this kind great care is required to differentiate 
endometritis from fibroid tumors and cancer. 

Dr. Case has made a thorough examination of the conditions existing 
and informs me that there is no such thing as a tumor or cancer. On ex- 
amination of the spine I find a very rigid condition of the muscles in the 
lower dorsal and upper lumbar regions, which, in itself, is sufficient to 
produce any amount of trouble. The question might be asked, In what 
way could a lesion in the dorsal region affect the pelvie organs? This is 
easily understood when it is realized that the blood supply to the abdominal 
viscera is controlled through the splanchnic nerves originating in this re- 
gion. Anything causing an influx of blood to the abdominal viscera in- 
directly affects the pelvic viscera, as they lie in close proximity and are 
intimately connected through the sympathetic system. 

On going over the conditions of this patient with Dr. Case, before appear- 
ing before you, he informed me that the lesions, both osseous and muscular, 
were much more marked when he took charge of the case one year ago. He 
states that the patient has undergone a steady improvement from the be- 
ginning of the treatment, which speaks well for the skill of Dr. Case, for 
this is indeed a very difficult and stubborn condition to deal with. The 
patient informs me that her general health has improved, the rigidity of 
the spine is less noticeable, the offensive vaginal discharge has disappeared, 
and there is less uterine discomfort. There is a marked change for the 
better going on in every part of the bodily mechanism involved in the 
disease. With the history of the case, both before and after treatment, it 
is safe to say that the prognosis of the case is favorable, and that the patient 
will in time be restored to health provided the proper care and treatment 
be continued a sufficient length of time. Judging from the present condi- 
tion and the progress heretofore made, the patient ought to be restored to 
health in from four to six months. 

The treatment should be applied primarily to the muscular and osseous 
lesions in the lower lumbar and dorsal regions, relieving the impingement 
and irritation to the nerves controlling the blood vessels and functions of the 
uterus and contiguous structures. The patient should practice deep breath- 
ing to thoroughly oxygenate the blood to aid the general health. All tight 
clothing, such as corsets and bands, should be avoided, and the skirts should 
be suspended from the shoulders, that the pelvic circulation may be unob- 
structed. The pain and irritation in the bladder can be relieved by pressure 
upon the second, third, and fourth sacral nerves. There will be more or 
less reflex disturbances, which can be allayed by applying treatment to the 
particular organ or the part involved. Local treatments applied directly 
to the uterus will prove very effectual, and should consist of gently, but 
thoroughly, moving the uterus in all directions with a circular motion 
around the uterus pressing against its walls to assist the circulation to a 
normal state. This treatment is liable to set up a slight irritation, which 
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should be allowed to subside before another local treatment is given. The 
natural laws governing the body will make desperate efforts to overcome 
any impairment, and should be assisted by judicious treatment. After 
each treatment it would be well for the patient to rest in a recumbent posi- 
tion for awhile to give the natural processes of the body undisturbed action 
in their efforts to restore to a healthy condition the diseased tissues. 

In conclusion, let me say that the diet should be of a bland, nutritious 
nature, avoiding stimulating drinks and foods, as all imflammatory condi- 
tions are more or less aggravated by such articles of diet. 


DISCUSSION OF FOREGOING PAPER AND CLINIC. 


JOANNA Barry, D. O., Buffalo, N. Y. 


I do not desire to diseuss Dr. Banning’s paper to any extent. The 
strength and force of the paper, and the scientific accuracy of it are self- 
apparent to all, and I think we have had so much of the scientific through 
the entire week that I shall not take up the scientific aspect of gynecolog- 
ical work at all this morning, neither do I propose or presume to tell any- 
thing to those of the audience who have been longer in the practice and 
are richer in experience that I am myself; but I will say a word to those 
who are beginning in the practice. 

I have not forgotten my own experience when I began, and I never 
had any misgivings from the day I left school as to the efficiency of osteop- 
athy. The principle of osteopathy is one that never can be questioned. 
In its proper application it can never fail. Sometimes there is danger 
of a doctor’s courage failing, and that was the danger that sometimes 
confronted me. It is hard to be plilosophical at all times in the presence 
of a great crisis and we are just as apt to be confronted with a great crisis 
in our very first case as we are in our last one. That was my experience. 
So I will urge the younger practitioners to keep their equilibrium under 
all conditions of this kind, and never allow themselves to concede that 
there can be such a thing as failure in the application of osteopathie prin- 
ciples to gynecological cases. We have heard about failure this morn- 
ing. The failure to cure a given case is not necessarily a failure. We 
may have eases that cannot be cured. But the great thing for us to ac- 
complish is to know when a case is incurable. 

We all know that a large proportion of women’s diseases is pelvic. 
There are more women suffering directly or indirectly from pelvie dis- 
eases than from any other single disease. Since I have been at this meet- 
ing, and often times before, I have been asked by doctors just beginning 
to practice what success I had in the treatment ef gynecological cases, 
and to what extent do I believe that osteopathy is adequate. I believe 
it is nearly always adequate. It is always good in any and every case, 
but there are gynecological cases which I believe it will not cure. Dr. 

anning spoke about the cancerous condition. I have always believed and 
am still of the opinion that osteopathy will not cure a cancer. I recently 
liad a report of a case of cancer being cured by one of our old time practi- 
tioners in eight months. The doctor did not tell me he cured it, and I 
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have never been quite able to get it well fixed in my mind that such a cure 
is possible. I feel that we need more statistics along this line. In eases of 
that kind I think it would be advisable, not only for the sake of the doctor in 
charge, but for the sake of the patient, to turn the case-over to an osteopathic 
surgeon, 

1 would say before you give up your patient you ought to be absolutely 
eure that it is a cancer. Dr. Banning just described the symptoms of cancer, 
and advised a thorough examination; and I would go one step further and 
say that unless you have made a microscopic examination of the tissue cell 
in the case you are not absolutely justitied in saying it is a cancer. And havy- 
ing done that, and having proven it to be a cancer I believe it would be a 
wise thing to let the patient have the benefit, if there is a benefit, of opera- 
tive surgical procedure. It depends on the location and other things. 

I will say a word about the other cases. These are the most extreme. 1 
wight allude to fibroid tumors of large growth. I do not know whether the 
tumors of large growth can be reduced by osteopathy or not. I never have 
done it, and I think perhaps in those cases where the tumor is very large, 
and where it is endangering the general health, and devitalizing the system, 
it might be advisable to have the intervention of surgery. That is a matter 
of each one’s judgment. I will speak of the less virulent conditions of gyne- 
cological cases. Is there any reason why these pelvie conditions cannot be 
cured by osteopathy ¢ The principles of osteopathy are the same, must neces- 
sarily be the same in pelvie diseases as in stomach diseases or any other 
disease. We all know what it has done in brain diseases, and why should 
there be any question about its efficiency in pelvic diseases? In the first 
place if we have displacements which are produced probably by violence the 
principle is the same as in any other kind of maladjustment. The treatment 
lies in the correction of the displacement. If the displacement has been 
caused by any chronic pathological condition in other regions, lesions of the 
spine, and so forth, then it is a case for the application of osteopathic pro- 
cedure. And if it is a question of acute inflammation—we all know that 
inflammation is preceded necessarily by congestion, and the congestion means 
a slowing of the circulation, and most probably the slowing of circulation 
has been caused by disturbance of innervation, and to correct the trouble 
all that is necessary is to remove the cause. So why should there be any 
question about the efficacy and efficiency of osteopathic treatment in pelvic 
eases. But it seems to me sometimes we are over-awed by the history of the 
case. We get a history of a case of long standing, and it has been diagnosed 
as serious by many physicians, and we feel that there is a good deal at stake 
in taking the case, and we are a little afraid; and I have been sometimes 
sorry to see with what ease and lack of persistency, not in many cases, but 
I have one or two in mind, where the osteopathic physician turned the case 
over to the family doctor. Why should we do this? there is no need. Some- 
times we are given a diagnosis. There is danger in being too ready to accept 
the diagnosis of the doctor who preceded us, especially the medical doctor. 
T do not intend to make any criticism of those men who doubtless do the 
best they can, but I think this is a good thing to keep in mind. We onght 
to be careful in making our own diagnosis and not depend upon others and 
not aecept their statement. 

I very much enjoyed hearing Dr. Wernicke’s experience with her eye 


American Osteoratuic AssociaTioNn 329 


case, and it just occurred to me, that in connection with this discussion T 
might give you the benefit of an experience I had. 

A family called me to see a young lady of 19 years, who was suffering 
from extreme pain from ovaritis and uterine displacement. She was first 
in the hands of the family physician who found a lateral displacement of the 
uterus, and severe ovaritis. As the case progressed the suffering grew more 
intense and a surgeon was called. He is a surgeon of very excellent stand- 
ing in the community where he resides. Ile confirmed the diagnosis of the 
family physician, and recommended a surgical operation. After that the 
family called another doctor who has a reputation of being very conservative. 
IIe deals with women’s diseases, not altogether, but very largely, and_ is 
reputed to be very conservative in the matter of surgical procedure. He said 
they would operate, and he was retained as an assistant. And then the 
family came to me and asked me if I would go to the hospital with the 
patient. I told them I did not believe an operation was necessary, and of 
course would be very much opposed to it. I advised very earnestly against 
it. I omitted to say I had been in to see the patient, but had not treated her. 
I watched her movements, and there were a great many things about the 
patient that seemed inconsistent to me. The first I saw, she was vomiting 
frequently, and that was considered to be a reflex disturbance from the ovar- 
ian trouble. She would not let me touch her. I thought it very strange 
that a young woman of 19 should be so extremely anxious to go to the 
hospital; it did not look quite natural, and I began to have a suspicion of 
hysteria. I told them I did not believe the trouble lay in the ovaries, I 
thought it was more in the head and not so much in the pelvis. They wanted 
me to go to the hospital, and in the event of finding healthy ovaries to pre- 
vent the operation. TI said if they turned the case over to me I thought 
osteopathy would restore her. They did. I never treated her once for ovarian 
trouble. I concluded that it was a clear case of hysteria. She was devel- 
oping all the characteristics of that disease. T treated her also for liver 
trouble which was present, and the result has been that she never had a treat- 
ment for ovaritis or displaced uterus, and she had no trouble there. She 
is well excepting that she still occasionally manifests some of the stigmata of 
hysteria. 


Tennessee Osteopathic Board of Examiners. 


Goy. Cox announced on April 26, the appointment of the Board of Registration and 
Examination as follows: Drs. J. R. Shackleford, J. Erle Collier and W. M. Williams. 
Nashville; A. L. Evans, Chattanooga; and If. R. Bynum, Memphis. Dr. Shackleford 
was appointed for the full term of five years. The others range from four to one years in 
the order named above. Under the law the Board must meet within thirty days and 
erganize. Another meeting will be held in Nashville in July to examine applicants for 
license, should there be any. 


The following constitutes the board of Osteopathic Examiners of New Mexico, who 
were appointed to serve under the law recently passed in that territory: C. Hf. Conner, 
president, Albuquerque; A. M. King, vice president, Roswell; C. A. Wheeleon, secretary 
and treasurer, Santa Fe. 


Faith must have adequate evidence, else it is mere superstition.—A. A. 


Hodge. 
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We presume it is now generally known that the next meeting of the 
A. O. A. will be held in Denver, Col., August 14-18. Rates on the rail- 
roads will be reasonable and will be duly announced. ' 


We should like to suggest, in all kindness, that those who are to lead, or 
otherwise participate, in discussions do not come with prepared papers. 
While their remarks should not, of course, be entirely extemporary, we be- 
lieve they would be more interesting if given orally and if they be suggested, 
in part at least, by what has gone before. 


We trust that some member of the faculty, who is a member of the 
A. O. A. and conversant with its aims and work, will, in each of our col- 
leges, call the attention of the students in their senior classes to this organi- 
zation. We would like to see a large number of those who will graduate in 
June join the Association and attend the Denver meeting. This would 
give them a good start in their professional career. 


We call attention to the advertisement which appears in this number of 
the Journal of the seven months’ post-graduate course for two-year gradu- 
ates offered by the American School of Osteopathy. This course of special 
instruction is open to all two-vear graduates of recognized osteopathic col- 
leges. While it seems diftcult for most of us to get away from our work, 
we believe that the profession will be strengthened just in proportion as 
advantage is taken of this offer. 


Never before have our opponents—the medical doctors—fought with 
greater desperation against the recognition and just regulation of osteopathy 
by Jaw than during the past few months. While we have in no ease sought 
to interfere with their practice, their persistent, bitter, and ofttimes unfair 
fight against us could have heen no more intense had they been fighting for 
their lives. Perhaps they regarded it as a fight for life, for they know their 
own inherent weaknesses even better than we know them. Possibly they 
believe that with equal rights before the law osteopathic physicians would 
eventually outstrip them in the race for supremacy, and that the principles 
of healing for which osteopathy stands would finally displace their an- 
tiquated and unscientific system of medicine. 


May, 1905. 
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Section 2, article VIT. of the constitution of the A. O. A., which is in 
relation to fees, reads as follows: 

Each appleation for membership must be accompanied by five dollars, for which the 
member shall be credited with dues until the end of the first annual meeting following 
his election to membership. 

Provided, however, that any one joining the Association within three months prior to 
ar annual meeting may, as an alternative to the above, be credited with dues until the 
second annual meeting following his election to membership, in which case he will re- 
ceive copies of the Journal, beginning with the issue which contains his name as a 
member, but' will be barred from other privileges until the annual meeting following his 
election to membership. 


May 14 is the earliest date that new members may avail themselves of 
this option. We suggest that members note the above and renew their 
efforts to secure new members. This is one of the lines of aetivity where 
it is necessary to be “everlastingly at. it.” 

3 

The New Mexico Osteopathic Association was organized on April 8 
This leaves only the following states and territory unorganized: Delaware, 
Louisiana, Maryland, Nevada, South Carolina and Arizona. There is good 
reason for Delaware and Nevada being without state organizations, as the 
former has but one osteopath, and the latter none so far we know. The 
others should organize. It would, no doubt, be a source of great satisfae- 
tion to Assistant Seeretary Upton, who has labored unceasingly during the 
year helping to form state associations, to be able to report at Denver that 
all states and territories had loeal organizations, 

Associations have been formed in the following states since the St. Louis 
meeting: Florida, Indian Territory, Idaho, New Mexico, New Hampshire, 
North Dakota, South Dakota and Wyoming. According to the best infor- 
mation there are only twenty-nine practitioners in the states as yet unor- 
ganized, This speaks well for the work that has been done the past year. 


As was promised last| month, the programme for the Denver meeting 
appears in this number of the Journal. It will be seen that all of the 
features, together with the general arrangement, is shown, thougli neces- 
sarily the names of some of the participants are omitted, on account of the 
fact that the date of the meeting has been known for such a short time. 
The programme is a most interesting one and covers a wide range of live 
subjects. It is hoped and believed that it will prove to be of great practical 
help and an inspiration to all. It is further hoped that all tie participants 
will be able to boil down their “pieces” so that they will be strictly within 
the time limits. Even the most interesting features will suffer if protracted 
greatly beyond the time specified for a session. It is to be desired that all 
“book larnin” will be taken for granted on the part of the audience, so 
that papers, discussions, ete., may be devoted strictly to the practical and 
to the osteopathic application of the facts. Those going to Denver, especially 
those who expect to take part in the discussion of the various subjects (and 
all should feel so included), should read wp on the general subjects, not onky 
to be intelligently informed, but in order that those regularly on the pro- 
gramme may not feel in the least obliged to devote their time to what it is 
desired they should take for granted as being already familiar to their 
hearers. 
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We do not care to anticipate, by any lengthy discussion, the report of the 
committee which is now preparing a constitutional amendment. providing 
for closer relations between the National and State Associations. There is 
no disagreement as to the desirability of accomplishing this end, and we 
believe the committee will report a wise solution of the problem. We be- 
lieve, however, that suggestions will be gladly received and that now is the 
time to present them. We are of the opinion that the mission of the A. O. A. 
ean be best accomplished through a democratic form of government. We 
believe that the business of the association can be so arranged and presented 
to it by the trustees and committees already provided for by the constitu- 
tion as to consume but little time in its transaction. We trust it will not be 
deemed necessary to abridge or curtail the right of any member who may 
be in attendance at an annual meeting to speak and vote on any question that 
may come before it. Any other plan would be caleulated to diminish the 
attendance and interest of members, as well as to open the way for -fault- 
finding and disaffection. 

We admit that the delegate system has its advantages, but’ we fear it 
would open the way for reprehensible political methods in the State Asso- 
ciations and, in consequence, engender ranklings and bitternesses that would 
not make for the advancement of the science. It seems to us that it might 
be fair, as Dr. Bemis, of St. Paul, has suggested, to allow each state to vote 
the full strength of its membership in the A. O. A. on all questions. This 
might be done as the State Association has instructed, or, if it had not in- 
structed, the vote could be divided according to the sentiments of the men- 
bers present from each state. This is merely a suggestion, and the commit- 
tee may report a more satisfactory plan. 


Some Weaknesses. 


It is very doubtful if the wonderful growth of osteopathy has ever been 
paralleled by any therapeutic system known to history. This affords some 
justification for the fact that we are prohe to pat ourselves on the back 
and occasionally to give ourselves airs. Indeed we have every reason for 
self-gratulation. it is well occasionally to indulge in introspection. 
As one’s best friend may sometimes point out a fault, so no one should be 
regarded as an enemy to osteopathy who with good intentions calls atten- - 
tion to a weakness. We have accomplished great things in the past, but if 
we «re conscious of imperfection we are in a better position to perform even 
greater things in the future. 

Dr. Carl P. McConnell conducted a clinie on valvular diseases of the 
heart before the A. O. A. at St. Louis. He stated before that body, as 
appears from the report of ihe proceedings published in the Journal for 
March, 1905, that in order to make his clinic of the greatest value to the 
profession he prepared and sent out to practitioners a large number of 
blanks asking for detailed information in regard to heart cases treated by 
them. Ile received reports of several hundred cases, and upon them he 
based the following statement: “I am very sorry to say that with a number 
an approximate diagnosis of the heart lesions is never made.” Tle further 
said: “Many of our practitioners are able to make an intelligent diag- 


f 


Ostrropatuic AssocriaTION 


nosis, others are deplorably lacking apparently in knowledge and _ ability. 
* * # * One practitioner wrote me that he secured results in heart 
lesions ‘according to the principles and practice of osteopathy.’ One 
naturally wonders whether the author of the above really knows the princi- 
ples of osteopathy, much less its practices. Certainly he does not portray 
any great intelligence. Another person wrote me that he had had seven- 
teen cases of organic heart trouble and an absolute cure for each one was 
the result. I think all will agree that this individual was a little over- 
zealous in his statement.” 

Dr. W. B. Meacham conducted a clinic on pulmonary tuberculosis at the 
St. Louis meeting. He stated in effect that he had mailed inquiries to 
forty practitioners asking for such information concerning tuberculosis 
as they had derived from experience, that would enable him to present their 
conclusions to the association in the interest of science. Replies were re- 
eeived from only seven, and none of them gave the information desired. 
One man stated to him that he “did not fool with consumption.” 

It is fair to assume that Drs. MeConnell and Meacham did not select. 
the poorest and most. incompetent. practitioners when mailing their in- 
quiries, but, rather, that they chose representative osteopaths, leaders of the 
profession. 

These oceurrences betray a weakness that it were well to heed and to 
remedy. They emphasize the necessity for the advanced course of study 
and show that it has come none too soon. They also indicate upon what 
subject some of the additional time in college may most profitably be spent 
There is no method known to science which will enable a physician to de- 
termine the nature and extent of the disease with which he has to deal that 
the osteopath can afford to neglect. The physician who cures a case with- 
out having correctly diagnosed it (granting that he may sometimes do so) 
helps only the patient, whereas every cured case ought to benefit not only 
the patient, but the physician who treats it, the profession of which he is 
a member, the science he has espoused, and, in consequence, humanity in 
general. 

It will no do for us to console ourselves with the thought that our 
medical brethren make just as many mistakes as we do. Doubtless they 
make more and worse. But the point is: Since we claim, and justly claim, 
for osteopathy a superiority over all other systems, singly or combined, we 
inust. prove our claim by surpassing our medical brethren, not only in the 
effectiveness of our treatment, but in the accuracy and thoroughness of our 
diagnosis as well. 

A great work has been undertaken by the A. O. A. in the matter of col- 
leeting and publishing case reports. This work has lagged considerably in 
the past, and it is our belief that one reason for it is that in many of our 
interesting cases we have not been sure of our diagnosis. Let us strengthen 
our weak places. 


A few months ago W. A. Hlinckle, M. D., D. O., of Peoria, Ill., was 
asked to resign as a member of the Illinois Osteopathie Association —be- 
cause he used medicine in his practice. We do not know whether or not 
the prohibition placed by this society upon its members relative to the 
metnods they may employ in their practice extends to anything but drugs, 
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but we hope not. What would be thought of a medical society that made it 
a condition of membership that under no circumstances must any mem- 
ber, for the relief of suffering, use any agency but drugs? To say the least 
of it, we would consider that they had an overweening and unwarranted 
faith in the efticacy of drugs as a therapeutic agency. But so far as we 
know no medical society takes such a stand. Shall we be more illiberal 
than they? To be sure we believe that the distinctive therapeutics of 
osteopathy is far superior to drugs, but can we say that it alone will do 
everything in every possible kind of case that is necessary to be done? 

We can understand how an osteopath who studies medicine and_ re- 
nounces osteopathy for the practice of medicine would have no business in 
an osteopathic society. But we cannot say that a medical man who studies 
osteopathy and occasionally resorts to medicine, as he has a legal and moral 
right to do, should be expelled from the osteopathie society. We fail to 
see, as Dr. Young points out in this number of the Journal, where any good 
would come from such a course. These problems will gradually work 
themselves out, and in the meantime we do not want to see the’ osteopathic 
profession become intolerant and proscriptive. 


In “The Professor at the Breakfast Table,” by Oliver Wendell Holmes, 
a discussion occurs which ought to encourage us candidly to diseuss our 
weaknesses. Conscious of the truths which we proclaim, we know that good 
and not evil will result from honest criticism. It seems that the divinity 
student had ventured to reprove the professor for the freedom with which 
he introduced into his discussions allusions to religion, and hinted at the 
danger of such a course. 


“Danger to what?’ I asked. 

“Danger to truth,” he replied, after a slight pause. 

“IT didn’t know Truth was such an invalid,” I said. 

“How long is it since she could only take the air in a close carriage, with a gentlemar 
in black on the box? Let me tell you a story, adapted to young persons, but which won't 
hurt older ones. 

“There was a very little boy who had one of those balloons you may have seen, which 
are filled with light gas, and are held by a string to keep them from running off on 
Aaeronautie voyages on their own account. This little boy had a naughty brother, who said 
to him one day, ‘Brother, pull down your balloon, so that I can Icok at it and take hold 
of it.’ Then the little boy pulled it down. Now, the naughty brother had a sharp pin in 
his hand, and he thrust it into the balloon, and all the gas oozed out, so that there was 
nothing left but a shriveled skin. 

“One evening the little boy’s father called him to the window to see the moon, which 
pleased him very much; but presently he said: ‘Father, do not pull the string and bring 
down the moon, for my naughty brother wil! prick it, and then it will all shrivel up and 
we shall not see it any more.’ 

“Then his father laughed, and told him how the moon had been shining a good while, 
and would shine a good while longer, and that all we could do was to keep our windows 
clean, never letting the dust get too thick on them, and especially to keep our eyes open: 
but that we could not pull the moon down with a string nor prick it with a pin. Mind 
you this, too: The moon is no man’s private property, but is seen from a good many 
parlor windows. 

“Truth is tough. It will not break, like a bubble, at a touch; nay, you may kick it 
about all day, like a football, and it wil! be round and full at evening. Does not Mr. 
Bryant say that Truth gets well if she is run over by a locomotive, while Error dies of 
lockjaw if she scratches her finger? TI never heard that a mathematician was alarmed 
for the safety of a demonstrated proposition. I think, generally, that fear of open 
discussion implies feebleness of inward conviction, and great sensitiveness to the expres- 
sion of individual opinion is a mark of weakness.” 


Persistent people begin their success where others end in failure.—Eggleston. 
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A Kind Offer. 


Those on the programme. for the Denver meeting will doubtless appreciate 
the offer made below. It is hoped that other active societies will do as well. 
With this kind of co-operation, the Denver meeting ought to be the most 
helpful, in a practical way, that we have ever had: 

Should any of those on the programme for the Denver meeting be desirous of col- 
lecting data of any kind along any cesteopathic line, I should be pleased to lay their 
wants before the San Francisco Osteopathic Association and te try in every way to get 
the members of the Association, boti individually and as a whole, to supply them with 
such information as they may possess. 

WILLIAM HORACE IVIE, 
President San Francisco Osteopathic Association. 


LEGISLATIVE NEWS. 


So far as we are definitely informed we have not succeeded this year in getting legisla- 
tion in any state where osteopathy had not already been recognized by law. We have 
however, prevented hostile legislation in every state where such has been attempted, and 
m Tennessee and New Mexico registration laws were replaced by laws creating osteopathic 
doards of examiners, while in Montana a law of this kind which was already on the 
statute works, was strengthened. On the whole osteopathy has made decided gains as 
the campaigns for legislation were in fact campaigns of education, and it is safe to say 
that osteopathy has made thousands of new friends. 


New York. 


On April 25 the osteopathic bill was acted upon in the New York Senate. The vote 
stood 24 for the measure and 19 against it. This, while a majority of the votes cast, was 
two short of the constitutional requirement. It is said that this does not necessarily kill 
the bill, as it can and will be taken up again if it is seen that enough of its friends are 
present to pass it. The session is drawing to a close and it is hardly probable that the 
bill will pass. Dr. Chiles writes us: “It has been a campaign of education and we 
have won however the final vote may be.” 


MASSACHUSETTS. 


Dr. Fred Julius Fassett of Boston sends us the following concerning the legislative 
campaign in Massachusetts : 


The present “Law in Relation to Physicians” provides for a single board of examiners 
and so guards the make-up of that board that there is little possibuity of its ever being 
“packed” by the representatives of any school. The sole requirement for a physician 
in Massachussetts is registration by this board after an examination in anatomy, physi- 
ology, surgery, medicine and hygiene. The examination in “medicine” has an average 
of about two questions out of ten on materia medica and poisons. The remainder is made 
up of symptomatology and physical diagnosis. All comers are eligible to take this ex- 
amination and as far as osteopaths are concerned all comers seem to receive fair treat- 
ment. At the time of the last examination thirty-two osteopaths had passed and been 
registered. The law also provides a somewhat ambiguous exemption from its provisions 
in the case of pharmacists, masseurs, hypnotists, clairvoyants, ete.. and by an amend- 
ment of 1900, the word “osteopathists’ was added to this list. While the exact rights 
of the unregistered osteopath under this exemption are difficult to determine, the prevail- 
ing interpretation has been that the osteopathist had full liberty to practice so long as 
he did not use the terms Dr. or Physician on his sign. ‘This liberty extends alike to the 
A. O. A. member, the “correspondence man” and to any one who calls himself an 
“osteopathist.” 

The bill proposed by the Massachusetts Osteopathic Society provided, (1) that  os- 
teopathy be removed from the list of exemptions and (2) that competent osteopathists 
now practicing receive a certificate allowing him “all the previledges of a registered physi- 
cian except that he shall not be empowered to practice major surgery or administer drugs 
internally.” 

The bill was modified in form from time to time and after having received an adverse 
report from the committee on public health was altered in one fundamental praticular, 
viz, the limitation to five years of the validity of the certificates given to the unregistered 
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osteopathist. This and the minor changes were made by the legislative committee, in- 
structed by vote of the society. 

The bill as it finally stood was opposed in the House by the Massachusetts Medical 
Society and by a small number of members of the Massachusetts Osteopathic Society and 
was defeated by a fair majority. The net result of the campaign has been a thorough 
discussion of the adaptability to Massachusetts condtions of the “separate board” and 
the “composite board” ideas. 

The eminent fairness of the present law, the fair dealing which osteopathists have re- 
ceived at the hands of the composite board and the fixed policy of this common weaitu 
against the multiplication of boards, caused the committee to recommend and the society 
to adopt the “composite board” idea as the one for Massachusetts’ needs. 

Since the foregoing figures were complied three more osteopathists have passed the ex- 
amination of the board of registration. : 


‘TEXAS. 


The Texas legislation adjourned nine die on April 15. Notwithstanding the osteopath- 
ic bill had passed the senate some tims ago, it failed to reach a vote in the house, despite 
the efforts of its friends to have it brought up. Paul M. Peck of San Antonio, in writ- 
ing about the attempt to secure legisiation in this state, thus closes his letter: 


“Considering the fact that the regulars worked for four sessions before they secured 
the present medicai law, and the dentists asked for a board of examiners for ten years 
before they were granted a law, which they amended this year, and further considering 
that this is the first year we have taken the initiative in seeking recognition, yet we 
almost succeeded in our first attempt, we should feel satisfied, knowing that 6,000 regu- 
lars worked with the most bitter opposition and with underhand methods to defeat us. 
Next session we should succeed. We wish to thank the A. S. O., the Osteopathic Physi- 
cian, Dr. Hildreth and the A. O. A. Journal, for valuable aid in our legislative fight. 
The entire profession should thank Senator W. A. Hanger of Forth Worth, for the gal- 
lant fight he won for us in the senate. 

“We hope to send a special car to Denver filled with Texas osteopaths.” 


NEW JERSEY. 


Under date of March 31, Dr. W. J. Novinger, Trenton, New Jersey, wrote us as 
follows: 


“The substitute for the osteopathic bill passed the senate almost unanimously, but 
there was so much opposition in the house that it was not brought up for action. The 
legislature adjourned last night.” 


'TEN NESSEE. 


In Tennesse,e where a registration law has been in force since 1899, a bill was in- 
troduced creating a board of osteopathic examiners. About the last of March the bill 
passed the senate by a vote of 20 to G6. On April 7 it passed the house by a vote of 65 
to 26, and was approved by Gov. John I. Cox on April 11, 1905. The following is the full 
text of the law: 

CHAPTER 255. 
SENATE BILt No. 287. 


A BILL to be entitled “An Act to regulate the practice of the system, method, or science 
of healing known es Osteopathy, and creating a Board of Examination and Registration 
for the regulation of the same, and providing penalties for the violation of the pro- 
visions under this Act, and to repeal Chapter 364 of the Acts of 1899, entitled ‘An 
Act regulating the practice of Osteopathy in Tennessee.’ ” 

Secrion 1. Be it enacted by the General Assembly of the State of Tennessee, That 
there shall be a State Board of Osteopathic Registration and Examination, consisting of 
five persons, appointed by the Governor in the following manner—viz.: Within thirty 
days after this Act goes into effect the Governor shall appoint five persons who are duly 
registered under the Act now in foree, to regulate the practice of osteopathy in Tennessee. 
approved April 21, 1899, who shall constitute the first Board of Osteopathic Examina- 
tion and Registration. Their terms of office shall be so designated by the Governor that 
the term of one member shall expire each year. ‘Thereafter in each year the Governor 
shall in like manner appoint one person to fill the vacancy to occur on the Board on that 
date, the term of said appointee to be five years. A vacancy cocurring from any other 
cause shall be filled by the Governor for the unexpired term in the same manner. The 
Board shall, within thirty days after its appointment by the Governor, meet in the City 
of Nashville and organize by electing a President, Secretary, and Treasurer, each to 
serve for one year. The Treasurer and Secretary shall each give bond with sureties 
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approved by the Board, for the faithful performance cf his duties, respectively, in such 
sum as the Board may, from time to time, determine. The Board shall have a common 
seal, and shall formulate rules to govern its actions. 

The Board shall meet in the City of Nashville, at the call of the President, in July 
following the passage of this Act, and in July of each succeeding year, and at such other 
times and places as a majority of the Board may appoint. 

Three members of the Board shall constitute a quorum, but no certificate to practice 
osteopathy shall be granted on an affirmative vote of less than three. The Board shall 
keep a reccrd of its proceedings, and a register of all applicants for certificates, giving 
the name and location of the institution granting the applicant the degree of doctor of or 
diplomate in osteopathy, the date of his diploma, and also whether the applicant was 
rejected or a, certificate granted. The book and register shall be prima facie evidenc> 
of all matters recorded therein. 

Sec. 2. Be it further enacted, That before engaging in the practice of osteopathy in 
this State, every person so proposing shall, upon the payment of a fee of fifteen dollars, 
make application for a certificate to practice osteopathy to the Secretary of the Board 
of Osteopathic Examination and Registration, on a form to be prescribed by the Board; 
giving, first, his name, age—which shall not be less than twenty-one years—and residence ; 
second, the name of the School of Osteopathy from which he or she was graduated, and 
which shall have been in good repute as such at the time cf the issuing of his or 
her diploma as determined by the Board: third, the date of his diploma, evidence 
that such diploma was granted on personal attendance and completion of the course 
of study of not less than four terms of not less than five months each; and = such 
other information as the Board may require, and sufficient evidence that the appli- 
‘ant is cf good moral character. The Board shall subject all applicants to aa 
examination in the subjects of anatomy, physiology, symptomatology, physiological chem- 
istry and toxicology, osteopathic patholegy, diagnosis, hygiene, obstetrics, and gynecology. 
minor surgery, principles and practice of osteopathy, and such other subjects as the 
Beard may require: Provided. that any persor having a diploma from a legally chartered 
school or college of osteopathy in good standing as such at the time of issuing such 
diploma as determined by the Board, and who shall meet the requirements of the Board 
in other respects, who is in active practice in this State at the time of the passage of this 
Act, and who shall apply to said Board within ninety days after this Act goes into effect, 
may be granted a certificate by the Board to practice osteopathy in this State, without 
examination, and upon the payment of a fee of two dollars to said Board for said certifi- 
eate; and Provided further, that the Board may, in its discretion, dispense with an exam- 
ination in the case of an osteopathic physican duly authorized to practice osteopathy in 
any cther State or Territory of the United States, or in the District of Columbia, who 
shall present a certificate of registration or examination by the legally constituted Board 
of such State or District, accorded only to applicants of equal grade with those required 
in the State of Tennessee; Provided further, that after June, 1907, no holder of a diploma 
issued after said date shall be admitted to an examination, nor shall a_ certificate to 
practice osteopathy be otherwise granted by said Board, to any such person, unless said 
person shall have graduated after personal attendance from an osteopathic school of good 
repute, as such, determined by said Board, wherein the course of study shall consist 
of at least three years of nine months each. 

Sec. 3. Be it further enacted, That all fees shall be paid in advance to the Treas- 
urer of the Board, and all expenses proper and necessary, in the opinion cf the said Board, 
to discharge its duties under this Act shall be paid out of such funds in such man- 
ner as the Board may order; Provided, that no member of the Board shall be allowed 
out of said funds more than the amount spent for traveling expenses, and ten dollars for 
each day of actual service. 

Sec. 4+. Be it further enacted, That osteopathic physicians shall observe and be subject 
to all State and municipal regulations relating to the control of contagious diseases; the 
reporting and certifying of births and deaths: and all matters pertaining to public 
health; and such reports shall be accepted by the officer or department to whom the same 
are made, 

Sec. 5. Be it further enacted, That every persen holding a certificate from the State 
Board of Examination and Registration shall have it recorded in the office of the County 
Clerk of the county in which he expects to practice. Until such certificate is filed for 
record the holder shall exercise none of the rights or privileges therein. Said Clerk of 
the County Court shall keep in a book for that purpose a complete list of all certificates 
reccrded by him, with the date of the recording of each certificate. Each holder of a 
certificate shall pay to said Clerk a fee of one dollar for making such record. 

Sec. 6. Be it further enacted, That any person who shall practice, or pretend, or 
attempt to practice, or use the science or system of osteopathy in treating diseases of 
the human body, or any person who shall buy, sell, or fraudulently cbtain any diploma. 
license, record, or registration to practice osteopathy illegally obtained, or signed or issued 
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unlawfully or under fraudulent representation, or who shall use any of the forms, or 
letters, ‘“‘Osteopathy,” “Osteopath,” or “Osteopathist,” “Diplomate in Osteopathy,” “D. 
O.,” “Osteopathic Physician,” ‘Doctor of Osteopathy,” or any other title or letters, 
either alone or with other qualifying words or phrases, under shch circumstances as to 
induce the belief that the person who uses such term is engaged in the practice of osto- 
pathy, without having complied with the provisions of this Act, shall be deemed guilty 
of a misdemeanor, and, upon conviction thereof, shall be fined not less than twenty-five 
dollars, nor more than one hundred dollars for each offense. 

Sec. 7. Be it further enacted, That Chapter 364, of the Acts of 1899, entitled, “An 
Act regulating the practice of Osteopathy in Tennessee,” be and the same is _ hereby 
repealed. 

Sec. 8. Be it further enacted, That this Act take effect from and after its passage, 
the public welfare requiring it. 

Passed April 7, 1905. 

E. RICE, 
Speaker of the Senate. 
W. K. ABERNATHY, 
Speaker of the House of Representatives. 


JOHN I COX, 
Governor. 


Approved April 11, 1905. 


PENNSYLVANIA, 


Dr. H. M. Vastine informed us under date of April 27, that the osteopathic bill had 
passed both houses of the legislature in Pennsylvania. Up to that time the governor had 
reither signed nor vetced it, although a hearing had been had before him. 


UTAH. 


We learn from Dr. L. J. Goodrich, Logan, Utah, that a good bill providing for the 
appointment of an osteopathic Examining Board passed the senate by a vote of 12 to 7, 
and the house 41 to 1. The bil! was vetoed by the governor who stated, in effect, that 
if he signed the biil it would open the state to quacks. We cannot follow his reasoning 
inasmuch as the state is already open to osteopaths, and if he had signed the bill it 
would have mede it impossible for quack osteopaths to practice there. 

The medical bill passed the house but was defeated in the senate, 


After a hard fight in Colorado, the Dixon Medical bill was finally passed in such 
shape as to be practically unobjectionable to osteopaths, as the following letter addressed 
to the governor wili show: 

“On behalf of this Association I have the honor to express our opinion that the Dick- 
son Medical Bill now before you for approval contains little if anything objectionable to 
the Osteopathic profession, and much that is satisfactory. 

“We are not prepared to believe that the phrases “prescribing medicines” and ‘‘admin- 
istering drugs” at the end of section eleven would be construed to prevent the use of 
antiseptic applications in our surgical work. ‘The only possible interference with us 
appears therefore to be in administering the anasthetics requisite in many surgical opera- 
tions. Yet we believe even this will be construed mildly by the courts in the event we 
should be attacked on this ground. Theae are universally accounted as essential in sur- 
gery, and their proper use is always taught in this department of Osteopathy, in which 
no restrictions are contemplated. 

“As to ‘prescribing medicines and administering drugs” in the ordinary sense of dosing 
for the cure of disease through the ‘lesired physiological reactions to be solicited thereby, 
or through any specific remedial virtues attributed to such agencies, we disown such 
measures as being unscientific and contrary to our conceptions of causes and cure. In this 
sense therefore we freely admit the non-interference of this bill with our work. 

“The freedom from interference specifically granted our system in the proper use of 
its methods gives osteopathy definite legal recognition. 

“The bill also appears to afford our professional ranks that reasonable degree of 
protection against quackery which we have been seeking since 1897. It seems to promise 
immunity from the unwarranted use of our professional name in that the Board of Medi- 
cal Examiners is to recognize and prosecute this kind of trespass, ours being a system of 
medicine as contemplated in section seven, while the exemption ’in section eleven is only 
as to possible prohibition of trespass, ours being a system of medicine as contemplated 
in section seven, while the exemption in section eleven is only as to possible prohibition 
of practice. In this bill therefore, osteopathy appears to be allowed a due degree of 
freedom to set its own educational and ethical standards, also to be accorded the profes 
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sional protection we believe it equally entitled to enjoy. Any inconsiderate exercise of 
this freedom, detrimental to the general welfare, which might be assumed on our part 
would undoubtedly be amenable tc other laws. 

“In so far as this bill fixes. the standards of other systems of medicine in a manner 
satisfactory to their worthy constituency and agreeable to the general welfare we must 
certainly approve it.” 


Very respectfully, 
Tue CoLorADO OSTEOPATHIC ASSOCIATION. 


By J. W BASS, D. O., President. 


Approved The Denver Osteopathic Association, 


By N. A. BOLLES, D. O., President. 


Proposed Program of the Annual Meeting A. O. A. Denver, August 


14-18, 1905, Brown Palace Hotel. 
‘Monpay, AvuGustT 14. 


8:00 p.m. Call to Order. Opening remarks by the president, Dr. C. P. McConnell, 


10:50 a.m. 
10:45 a.m. 
11:00 a.m. 
11:15 a.m. 
12::00 m. 

12:15 p.m 
12:30 p.m 
12:45 p.m 
9:00 a.m 
9:15 a.m. 
9:35 a.m. 
10:15 a.m. 
10:30 a.m. 
10:45 a.m. 
11:30 a.m. 


12:00 m. 


Pe 
BE 8 


Chicago, Ill. 
Invocation. Rey. Frank T. Bayley, D. D. 
Address of Welcome. One of the State Officials. 
Response. President McConnell. 
Music. 

Welcome of Colorado Osteopathic Society. Dr. Nettie Hubbard Bolles. 
Response. 

Music by the Band. 
Report of Officers and Trustees. 
Informal Reception. 


Tuespay, AvGustT 15. 


Paper: “Are the Osteopaths to be Swallowed Up?’ Dr. J. T. Bass, Denver, 
Colorado. 

Discussion. 

Paper and Demonstration: ‘“Tubercular Knee.” Dr. Frank P. Young, 
Kirksville, Mo. 

Discussion. Led by Dr. W. L. Buster, Mt. Vernon, N. Y. 

Clinics. 

(a) Spinal Meningitis. Dr. A. L. McKenzie, Kansas City, Mo. 

Discussion. 

(b) Tubereular Hip. 

Discussion. 

Business. 

Paper. “The Non-Manipulative Part of Osteopathic Therapeutics.” Dr. 
Clara L. Todson, Elgin, Tl. 

TDiscussion. 

Paper. “The Osteopath in Emergeney—Osteopathic First Aid to the In- 
jured.” Dr. F. LeRoy Purdy, Boston, Mass. 

Discussion. 

TvcEspAy P. M. OUTING. 


Excursion on the “Seeing Denver” cars. 


WEDNESDAY, AUGUST 167TH. 


Paper. “The Practical Conduct of Contagious Cases.” Dr. Frederick H. 
Williams, Lansing, Mich. 

Discussion. 

President’s address. Dr. C. P. McConnell, Chicago, Il. 

Clinics. 

Gynecology. Dr. Jennie B. Spencer, Des Moines, Towa. 

Discussion. 

Business. 

Paper and Demonstration. 

(a) Technique for reduction of the different forms of dislocation of the hip. 

(b) Reduction of a dislocated hip—actual case. Dr Chas, E. Still, Kirks- 
ville, Mo. 

Discussion. 
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WEDNESDAY, P. M. OUTING. 
Trip over the Moffatt Scenic Railway. 


Tuurspay, 17. 


m. Paper “Emergencies at Childbirth.” Dr. Jennie B. Spencer, Des Moines, Ia. 
m. Discussion. Led by Dr. L. O. Thompson, Red Oak, Lowa. 
9:35 a.m. Prize Essay. 
m. Clinics. 
(a) Hemophilia. 
m. Discussion. 
10:30 a.m. (b) Empyema. 
104:5 a.m. Discussion. 
11:00 a.m. (¢) Infantile Paralysis. 
11:15 a.m. Discussion. 
11:30 a.m. Business. (Election of officers. Fixing place of next meeting.) 
12:15 p.m. Paper and Demonstration. “An Osteopathic Modification of the Lorenz Op- 
eration.” Dr. H. W. Forbes, Des Moines, Lowa. 
12:45 p.m. Discussion. Dr. J. Erle Collier, Nashville, Tenn. 


Tuurspay, P. M. OUTING. 


Trip to Leyden: Coal City of the Foothills, 
Fripay, AuGcusT 18. 

9:00 a.m. Paper. “The Future of Osteopathic Education.” Dr. J. S. White, Pasa- 

dena, Cal. 
Discussion. Led by Dr. W. E. Buehler, Chicago, Ill. 
Paper and Demonstration. “Osteopathic and Physicial Examination of a 

Case of Pulmonary Tuberculosis..””. Dr. N. A. Bolles, Denver, Colo. 
9:55 a.m. Discussion. 
10:15 a.m. Business. Installation of officers. 
m. Clinics. 

(a) Spinal Irritation. 

11:15 a.m. Discussion. 
11:30 a.m. (b)  Goitre. 
11:45 a.m. Discussion. 


i=) 
BS 


12:00 m. (ce) Synovitis. 
12:15 p.m. Discussion. 
12:30 p.m. Paper and Demonstraticn. ‘Physical Examination of a Case of Valvular Le- 


sion; the Diagnosis of Valvular Lesions.” Dr. Robt. D. Emery, Los An- 
geles, Cal. 

Discussion. 

Final Adjournment. 


Fripay, M. OUTING. 
Visit to the Miat, Smelters, ete, 
Saturpay, Avucust 18. 
All day trip around the famous “Georgetown Loop.” 


Be always displeased with what thou art, if thou desirest to attain to what thou art 
not; for where thou hast pleased thyself, there thou abidest. But if thou sayest I have 
enough, thou perishest. Always add, always walk, always proceed. Neither stand _ still, 
nor go back nor deviate.—Augustine. 


Richard Golden—“Old Jed Prouty,” has coined this epigram: “I believe in God and 
osteopathy, and believing this I know I have a good chance in this world and in the 
next.” 


Perseverance is more prevailing than violence; and many things which cannot be 
overcome when they are taken together yield themselves up when taken little by little.— 
Plutarch. 


| 


American Ostreopatuic Association 341 


NOTES AND COMMENTS. 


Against “Butcher” Surgery. 


I was much pleased with the article written by Dr. Ellis some time ago showing the 
merits of osteopathy in several cases commonly called surgical. 

I have been making some observations along the same line and have noticed that the 
better the osteopath the more he realizes how much can be done by his own system of 
therapy and the fewer cases he has for the surgeon. I am sure no one will deny the 
necessity of any and every physician being such a good diagnostician that ke will readily 
recognize a surgical case when he sees it, but I am also sure that every osteopath should 
be so thoroughly imbued with the possibilities of our science that we shall array our- 
selves against what is getting to be a sort of wholesale butchery. When a doctor of 
repute will assert that all gynecological disorders are surgical, it is high time that some 
cne call a halt. There is no system of therapy that has done, or can do as much for 
pelvic disorders as osteopathy, cures that seem almost miraculous are made every day, 
and they get to be of such common occurrence that we fail to speak of these as anything 
out of the ordinary. We can all recall many cases that have come to us after hav- 
ing been advised to have an operation. and in a short time were entirely free from their 
trouble. Common uterine misplacements that yield so readily to our treatment are sent 
daily to the hespital for various operations, among which are ventral fixation, or sus- 
pension operations which even some of the better surgeons are beginning to oppose 
so it is surely fitting that we who stand for all that is best in the healing art should 
Wage war against a system that has done and is still dving much that not only does not 

Des Moines, Iowa. D. STILL. 


Closer Union for State and National Organizations. 


A topic of general professional interest just now is, closer union for national and 
state organizations. Some indefinite suggestions as to methods best adapted to secure 
this result have gone the rounds, but so far with little directness of purpose, and conse- 
quent lack of results. For a few years past some of the states have shown a commend- 
able interest by electing delegates to the National convention: but these delegates, having 
no constitutional rights, and no assigned duties, were unable to accomplish much, cther 
than a creation of some sentiment for future enthusiasm, and a little added dignity to 
the person so honored. 

Two years ago a committee was appointed by the A. O. A. to look into this matter 
in an official way, to report at the last meeting. That committee labored faithfully and 
conscientiously, and submitted a report so unsatisfactory to themselves that they would 
not recommend its adoption, asking for further time for consideration. This was granted, 
and we hope and believe something tangible may be produced this year. 

In the meantime suggestions are in order, and some are forthcoming. My attention 
has been called to a resolution adopted by the Minnesota Osteopathic Society, which in- 
structs its delegates to the National Association to work for “the formation of a Na- 
tional Osteopathic Asscciation composed of all the state associations whose members are 
legally licensed osteopaths in states having laws and osteopathic examiners regulating the 
practice of osteopathy, membership in the state association to carry with it full member- 
ship, and states without laws. membership to be subjected to approval of the National 
Association, all membership to be on a basis of absolute equality in association rights 
and privileges.” The writer, perhaps, is not justified in an unqualified condemnation of 
the union thus suggested, not having sufficient knowledge of the intent of the resolution, 
or its scope. But I wish to call attention to a few points inconsistent with the best in 
terests, as I see them, cf a union of state and national organizations in this manner. 

In the first place, the national organization, by its natural relation to the profession, 
is the head: and as such should be the sole judge of membership qualification. It is the 
professional and ethical guide, without which there can be no unity of action. There 
must be one professional standard, and it must set that standard. If the resolution above 
quoted were enacted into law, this could not be so. Standards would be as numerous as 
there are states represented, and as varied as the state statutes and local sentiments would 
permit. The state society meets local conditions, legal and otherwise, that are not re- 
lated to the profession as a whole, which are often out of harmony with its best inter- 
ests. The laws in the various states are not in harmony, and perhaps never will be: 
yet the local society will usually set the standard to correspond with the statute of its 
state. I need not go into detail as to why this condition exists. Any one familiar with 
the work of the lezislatures can furnish many reasons. 
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I am in sympathy with closer union, but it seems to me the above method would result 
rather in disunion and confusion. Lez us think twice before supporting such a movement. 
It is unwise te condemn any method that will secure closer union, perhaps, unless a 
better plan is offered. But I am not at this time prepared to offer anything. I have 
had in mind “or some time a plan which seems to me more feasible, to put the business 
ef the association on a delegated basis, but as I have some indefinite knowledge that the 
committee above referred to is working toward that end, it would be out of place at this 
time to discuss it. M. F. HULETT. 


Columbus, Ohio. 


Reciprocity Between State Boards of Osteopathic Examiners. 


From letters received during the last two months from practitioners over the coun- 
try it seems to be the idea with some that because an osteopathic law has a rciprocity 
clause in it, any certificate from any other state osteopathic board will be prima facie 
evidence calling for recognition without an examination. The reciprocity section of the 
Montana law, which was added with some other amendments at the last session of the 
legislature, reads as follows: 

“Every graduate cf a reputable school of osteopathy who has been strictly eramined 
ond thereafter licensed to practice osteopathy in another state, may ‘be licensed to 
practice osteopathy in this state upon the production, to the board, of his or her diploma 
and the license obtained in such other state and satisfactory evidence of good mora! 
character, and the payment of all legal fees required by other applicants; but the board 
may examine the applicant as to his or her qualifications.” 

It will be noted the section reads, “every graduate * * * who has been strictly 
examined.” 

Sec. 5 of the law enumerates some of the subjects which the board is to examine 
the applicants in. 

It is evident that the applicant to receive the benefits of reciprocity must have passed 
a sufficiently thorough eramination before some other board. In some states, when medi- 
cal laws were first enacted, all, at that time, practicing in the state, regardless of quali- 
fications or fitness, were granted certificates. I am informed that this has been been 
done in some states where osteopathic boards have been formed. It is manifestly evi- 
dent that while these practitioners may all have had some claim on that particular state, 
they have none on any other, and when they go into any other state, those with authority 
to do so can be expected to test their qualifications. 

Hence, the mere posession of a certificate from one osteopathic board is not sufficient 
evidence to another board for the granting of a certificate. Each of the osteopathic 
boards should furnish each other board with data relative to the examinations given, 
questions asked, etc., and an understanding reached. 

If the first certificates were granted on the strength of mere residence and practice 
in the state, each board should know it and be in possession of the dates when such 
were issued. If a board gave no examinations, but simply accepted the final examinations 
of some school, each other board should be aware of that and have the dates of 
issuance of all certificates granted upon that basis. 

By such an arrangement each board would know at a glance the status of each ap- 
plicant asking for recognition of a certificate granted elsewhere. 

It occurs to the writer that it would be a good plan for each and every board to 
print a list of all persons licensed, classify the same, and state upon presentation of 
what evidence each different lot was granted certificates to practice. 

If 60 persons were licensed in April 1901 by the California board, upon presenta- 
tion of evidence that they were practicing in that state at the time of the laws ap- 
proval, and without any additional requirement the list of those 60 names would be 
followed by a statement of that fact. 

If there was a requirement of a certain amount of time in a reputable school it 
should be stated. If some nongraduates were licensed upon the passage of an examina- 
tion, a list of these should be furnished with a statement of the subjects in which they 
were examined; whether the examination was oral, ete. In this way each board would 
be in possession of exact knowledge as to how each applicant with recognition from an- 
other board obtained such. It would save time, trouble and misunderstanding in the end. 

Missoula, Mont. Asa WILLARD. 


The M. D. D. O. in Osteopathic Societies. 


The Illinois Osteopathic Association has caused the resignation of Dr. W. A. Hinckle, 
M. D. D. O., of Peoria, Ill., as a member of the association, on the ground that he has 
not been convinced that drug-medication may not be beneficially employed in some cases 
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where osteopathic adjustment fails to accomplish all that is desired. It is a rule of the 
association to exclude from membership any M. D. D. O. who perscribes drugs. I can- 
not see any sense or use in such a rule. The M. D. is welcomed in our osteopathic 
colleges and he is not compelled to refrain from prescribing drugs while at college. 
These colleges have one cr more M. Ds. on their teaching force and these instructors 
may prescribe medicine when they see fit. Why do you want to exclude the M. D. D. O. 
from our associations? Such exclusion certainly does not do him any good. It drives 
him away from us so that we have no further opportunity to convince him that drug 
medication is unnecessary. Persecution is no argument. In fact it always tends to prove 
that the persecutors are in error. 

Does it do the D. Os. any gcod to exclude the M. D. D. Os. from their associations? 
Are your afraid of contamination? Can you safely associate with an M. D. in the class 
room every day for two years while at college and yet after graduation need to fear 
te associate with him once a month or once a year in an association meeting for fear 
he will undermine your faith in osteopathy? Does our science hang on such a slender 
thread as this? Will it benefit the public? Is that the way to prove that the M. D. is 
mistaken? Tell the public that we club the M. Ds. from our association to convince 
them that drugs are useless and dangerous. This may bring convictions to some but 
it would never convince me and many other people I know about. 

Dr. Laughlin in the Journal of Osteopathy says the M. D. D. O. is, as a rule, a pcor 
doctor if he prescribes drgs. Well what of it? Are our associations formed only for 
the benefit of good doctors? Is not the cbhject of associations to improve the doctors and 
doctoring? It is said it is a bad thing to be a mixer. I suppose it is. Does expulsion 
from our associations stop the mixing’ I am sure such proceeding would tend to make 
me mix the harder. Can any body cite an instance of an M. D. D. O. stopping drug 
prescribing in order to be eligible to membership in an osteopathic association? Any 
physician that would do such a thing is a coward. If he honestly believes that drugs are 
for the best interest of the sick one entrusted to his care, and is fully equipped to 
prescribe drugs, he is unworthy of the name of a physician, if he refuses to prescribe 
drugs in order that he may enjoy the fellowship of a state osteopathic associaticn or any 
other association. 

It seems to me the members of an osteopathic association ought to feel honored to 
have the M. D. D. O. join their ranks. And in most all instances he can confer great 
benefit. As a rule he is an independent honest thinker. He bears the scorn and odium 
heaped upon him by his fellow medical practitioners in order to secure for his patients the 
splendid results of osteopathy. He may have many rich and instructive experiences 
in the practice of the healing art years and years before the first osteopathic school was 
opened. I cannot agree with the proposition that the M. D. D. O. is, as a rule, a poor 
doctor when he fails to reject drug medication entirely. Take the case of Dr. Hinckle. 
He has written one of the best expositions of csteopathy that has ever been published. 
I doubt if there are as many as half a dozen osteopaths in the world who could have 
done as well. The exposition appeared for six months in serial form in the Cosmo- 
politan Osteopath and received the cordial endorsement of its editor. It reveals the 
scholar, the thinker, and the scientific mind. I would deem it an honor to be ae- 
quainted with such a mind. The ciinie references demonstrate the good, honest and 
efficient doctor, though he may not be making as much money as the manufacturers 
of Peruna or some of the strict Simon-pure-never-saw-a-vibrator osteopaths. 

I do not yet see how a complete system of healing is going to get along without 
opiates and the M. D. D. O. can he!p us along these lines. He can further often make 
suggestions along the line of preventive medicine. Dr, C. M. Turner Hulett in his Re- 
view and Forecast published last month has uttered the most useful message ever delivered 
to the osteopathic profession outside of some of the grand messages of the Old Doctor 
himself. He says, “Preventive medicine is the physician’s real work and we have too 
«uch neglected it.” 

I think too, some of the M. D. D. Os. may know something of the non-manipulative 
measures that I still think are essential to any complete system of healing and that are 
not comprised in drug medication. 

St. Paul, Minn. C. W. Youne. 


Proposed Constitutional Amendment. 


In the February and March, 1904, Journals the question of altering the rules re- 
garding the fee of new members was discussed and amendments proposed. It was ex- 
pected that a change would be made at the St. Louis meeting remedying the defects in 
the rule. An amendment was made, but, as pointed out before hand in the March Journal, 
it was of no benefit; practically leaving the rules unchanged. As the rules now stand, 
an applicant for membership pays the association $5.00 and gets for this only membership 
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up to the next annual meeting regardless of the time when he joins, for instance, a 
new member joining in July gets a full year’s membership, but a member joining in Jan- 
uary or February gets only a few months. This is manifestly unfair and hinders the 
growth of the association. Any of the members who have been active in securing new 
members will appreciate the fact that after about December 1, the work is practically 
at a standstill on eccount of the existing rules. We must give the new members full 
value for their money the same as all cther associations. To this end, the following 
amendment will be proposed at the Denver meeting and is published at this time to econ- 
form to constitutional requirements: 

Amendment to Section 2, Article 7, of the Constitution of the A. O. A. Amend by 
striking out all of Section 2 and the Provision following it, and substituting the following : 

“Section 2.—Each application for membership must be accompanied with one year’s 
dues, and such dues shall entitle the applicant to a full year’s membership from the date 
of acceptance and Membership Certificate for the current fiscal year, At the end of that 
current fiscal year the secretary shall inform the new member of the amount necessary to 
carry him through the next fiscal year, and such amount must be remitted at once, to the 
end that such new member shal! pay the full next year’s dues in advance before re- 
ceiving Membership Certificate for that year. The end of the fiscal year shall be July 1st.” 

St. Paul, Minn. Cc. A. Upron. 


“Anatomy in a Nutshell.” 


As has often been remarked a distinctive literature of osteopathy is gradually being 
developed. A recent important contributicn to it is “Anatomy in a Nutshell,” the work 
of Dr. W. R. Laughlin of the faculty of the American school of Osteopathy. 

It is true that anatomy is anatomy, and we do not presume that Dr. Laughlin claims 
to have made any important or startling additions to the stock of knowledge concerning 
it. But that he has done much for the student of anatomy by his arrangement of the 
subject we think ali will agree who examine his book. The author is a_ teacher of 
large experience and he has utilized his knowledge gained in the class room of how to 
present a subject in an attractive and connected manner, in the preparation of his text. 
In studying a science its proper arrangement is highly essential. In attempting to un- 
ravel a skein if you do not get hold of the proper thread and proceed in a systematic 
manner you will have an inextricable tangle. On this point the author says in his preface : 

“There seemed to be no work upon anatomy taken up in a teachable and systematic 
manner and the student complained that it took more time to find his lesson in the 
books at hand than to learn it when found. 

“In presenting the subject of anatomy to the student, we first teach a few rules and 
fundamental principles to give him a working knowledge of the subject, and then we take 
up the work complete as it comes in the human body. For instance, in teaching the 
anatomy of the arm ke take the clavicle, giving its ossification, articulations, attac!- 
ment of muscles and blood supply. Then the origin and insertion with action, blood 
supply and nerve supply of these muscles. So it is with every bone of the upper ex- 
tremity and the entire body. 

“What is gained by saying that the greater tuberosity cf the humerus has these muscles 
attached to it, namely the supraspinatus, infraspinatus and Teresminor, unless we learn 
the function of these muscles’ Wy this method of teaching anatomy we find it to be one 
of the most interesting of all subjects both to teacner and pupil.” 

In Dr. Laughlin’s bock the subject has been considerably condensed and yet we venture 
to say that nothing of practical importance has been omitted. 

We believe that osteopaths in buying text beoks should always give the preference to 
osteopathic authors, not cnly because they deserve encouragement in their efforts to build 
up a professional literature, but because as a rule, texts prepared by them are better 
suited to the needs of an osteopath. 

The mechanical features of “Anatomy in a Nutshell’—the type, printing, vinding. 
quality of paper and the illustrations of which there are a large number, are the best we 
Lave seen in any osteopathic text book. The book is for sale by the author, price $6.50. 


There is no greater delight than to be conscious of sincerity on self-exami- 
nation— Mencius. 


The temple of our purest thoughts is silence.—Mrs. S. J. Hale. 


Vehemence without feeling is but rant.—H. Lewes. 
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GOITER.* 


Paper read before the Ohio Osteopathic Association, 
By JENNIE B. Neat, D. O., Cleveland, O. 


“There is a natural melody, an obscure fount in every human heart. It 
nay be hidden over and utterly concealed and silenced—but it is there.” 
So there is a natural melody in the body and we eall it rhythm. “Goiter is 
an enlargement of the thryoid gland not due to malignant tumor or inflam- 
mation. It may affect one lobe, both lobes, or both lobes and the isthmus, 
and may oecur sporadically or endemically. The forms are simple hyper- 
trophy of the gland tissue, evstic, in which cysts form in the hypertrophied 
glands and fibrous goiter in which fibrous induration occurs and parenchym- 
atuus, Which is an enlargement of the whole gland.” We will waive the 
ordinary text’s definition for the cause of goiter and look only to the osteo- 
pathie side of it. Most of our osteopathic authors give the cause as lesion 
to the clavicle and first rib. We believe these lesions are always present 
but in our own treatment of eight cases—six of which have been cured 
and two of which are still under treatment with marked improvement, 
there has always existed lesion at the fifth tumbar vertebra. Our attention 
was first called to the existence of the Immbar lesion in goiter by a fellow prac- 
titioner who reports nine cases—seven of which were in women and were 
cured ; all of these had lumbar lesions, the remaining two were in men. One 
ot them had a lesion to the fifth Iwmbar and in this case there was some 
improvement when the patient stopped treatment: in the other case there 
was no lumbar lesion and no improvement. These facts have led us to make 
some inquiries. We have found some twenty-six cases of fifth lumbar 
lesions being treated in connection with treatment for goiter, though not as 
a specifie treatment and with no thought of euring the goiter by other than 
the neck treatment. Twenty of these cases have been dismissed cured and 
the others are still under treatment and improving. These facts together 
with what we are able to gather from the observation of some eight. authors, 
lead us to believe that goiter is the result of a disturbance in what Byron 
Robinson is pleased to call the “sympathetic ellipse.” We trust we will 
he forgiven if we quote from this author with more or less freedom. We 
have been unable to find recorded a case of goiter which began before the 
age of puberty and that there is some distinct connection between this 
disease and uterine disturbance, is testified to in the fact that so many 
of our authors mention a relation to uterine conditions in speaking of goiter. 
Though they do not, so far as IT am able to learn, give any satisfactory 
explanation of this relation. Our theory for this disturbance is this ;—the 
fifth lumber lesion disturbs the pelvie plexus, this in turn, the hypogastric, 
end lastly the solar plexus. As we know, the solar plexus is a great reorgan- 
izing center—from here the disturbed innervation is carried to the middle 
and inferior cervical ganglion, which, being already disturbed by cervica! 
and rib lesions is rendered less able to send its usual rhythmie impulse to 
the thryoid gland. We are told that these ganglia are secondary reorganiz- 


*This excellent paper occupies this unusual position for articles of this nature by 
reason of the fact that in making up the forms for this number it was found at the last 
moment, that more matter was needed than was in type, and this was the most available 
article that would fill the space.—Ep1Tor. 
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ing centers. “Puberty is heralded by ganglionic rhythm,” if this rhythm 
is disturbed in any degree we get disease. Rhythm is “movement charac- 
terized by regular, measured or harmonious recurrence of stress or impulse, 
beat, sound, accent or motion.” “Visceral rhythm is for the purpose of 
nutrition and pursues its even tenor in a kind of orderly maner,—but 
irritation from a focus never comes or goes by rule,” and we believe that. this 
lack of rhythm in the sympathetic may disturb every organ innervated by 
the sympathetic. Going back to our figure of the ellipse, if there is inter- 
ference at any point of the ellipse we get disease. If at two such important 
nerve centers, we get interference, we claim that the thyroid gland and 
uterus suffer the brunt of such disturbance. Robinson says one can count 
between twenty and thirty nerve strands in the hypogastrie plexus which 
eriginate in the abdominal brain and termiate in the uterus; and again he 
says “the enlargement of the thyroid in the menstural life of women, rests 
upon the sympathetic nerve.” In looking up records of cases we find Osler 
speaks of goiter being muck more frequent in women than in men and he 
quotes one author as having tabulated two hundred cases, of which 161 were 
in women. Gowers speaks of a case of the removal of the ovaries having 
caused goiter, and of another in which the thyroid atrophied at the meno- 
pause. Again he says “may not the mania which sometimes comes from 
removal of the thyroid be from disturbed uterine condition. I called the 
attention of one physician to this fifth lumber lesion in connection witli 
goiter and he said he had not noted it. In a few days I met him again and 
he reported a ease which he had since received where a goiter had developed 
soon after the patient had been injured in the lumbar spine by a bicycle 
rider. 

“Now a brain or ganglion cell receives sensation, sends out motion and 
controls nutrition. It reproduces itself, it controls secretion and lives in 
balanced relation with its environment.” But when a disturbance comes, 
though it may be flashed from a distant viseus, disease comes with it. 

Norr.—-Cleveland, March 7, 1905. Since writing the above in Jann- 
ury I have examined and treated additional cases of goiter, both of which 
showed marked lesions at the fifth lumbar. J. B. N. 


Text of New Mexico Osteopathic Law. 


“Be It Enacted by the Legislative Assembly of the Territory of New Mexico: 


“Section 1. The governor of this territory shall appoint a board within ten days 
after the passage of this act and biennially thereafter, and shall fill all vacancies. 

“This board to be known as the Territorial Board of Osteopathy and shall consist 
of three legally qualified resident practicing osteopathic physicians, each of whom shall 
have been actively engaged in the practice of osteopathy in this territory for at least one 
year prior to his appointment, and shall serve for a term of two years, and until his 
successor shall have been duly appointed and confirmed by the legislative council. 

_ “Section 2. Said board of osteopathy shall elect a president, secretary and treasurer, 
and shall have a common seal, and its president and secretary shall have power to admin- 
ister oaths. 

“Said board shall hold meetings in the City of Santa Fe, in the capitol building, in 
the rooms provided for it by the capitol custodian committee, on the first Monday in April 
and September of each year, and such other meetings as may be deemed necessary; and 
shall issue certificates of qualification to all applicants who meet the requirements of 
this act. 

“Section 3. Said board shall create no expense exceeding the sum received from time 
to time as fees as hereinafter provided. 
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“Section 4. The fees coming into the treasury of said board shall be paid out upon 
warrants of the president and secretary thereof in payment of the compensation and ex- 
penses of said board in carrying out the provisions of this act. 

“Section 5. Said board shall make such rules and procedure for the regulation of 
all matters of applications and hearings before it as it may deem advisable. 

“Section 6. Any person who at the time of the passage of this act, shall be actually 
in the practice of osteopathy in this territory, shall be entitled to receive such license 
upon making application to the board at its first regular meeting and paying a fee of 
five ($5.00) dollars and satisfying the board that he was lawfully engaged in the practice 
of osteopathy in this territory at the time of the passage of this act. 

“Section 7. Any person before engaging in the practice of osteopathy in this terri- 
tory, after the passage of this act. shall, upon the payment of a fee of twenty-five ($25.00) 
dollars, make application for a certificate to practice osteopathy to the board of osteopathy, 
on a form prescribed by the board, i. e. 

“Ist, Evidence of good moral character; 2d, preliminary education equal to a high- 
school diploma or teacher's certificate; 3d, the name of the school or college of osteopathy 
from which he or she was graduated, and which shall have been in good repute as such at 
the time of the issuing of their diploma, as determined by the board; 4th, the date of 
their diploma and evidence that such diploma was granted on personal attendance and 
completion of a course of study of not less than three full terms of nine months each in 
three separate years: Provided, however, That the board may in its diseretion receive 
applications for the examination from osteopaths who have graduated from a reputable 
osteopathic college of not less than two years’ course and furnishing evidence of field 
practice of not less than one year, and such other information as the board may require. 
And such applicant shall at the regular meeting of the board, submit to an examination 
in the following branches, to-wit: Anatomy, physiology, chemistry and toxicology, path- 
ology, gynecology, Gbstetrics, diagnosis, hygiene, dietetics, surgery and theory and practice 
of osteopathy and such other subjects as the board may require. 

“The person receiving said certificate shall have same recorded in the office of the 
probate clerk of the county in which he or she intends to practice, and shall pay a 
fee of one dollar and fifty cents ($1.50) and the record shall be endorsed thereon. In 
case a person removes to another county to practice, the holder shall record his certificate 
in like manner in the county to which he or she removes. 

“Section 8. Any person practicing osteopathy within the territory without having 
obtained the certificate herein provided for, or contrary to the provisions of this act, 
or who, for the purpose of obtaining such license, shall falsely represent himself or herself 
to be the holder of a diploma as herein provided, shall be deemed guilty of a misdemeanor 
and upon conviction thereof shali be punished by a fine of not less than fifty ($50.00) 
dollars nor more than one hundred ($100.00) dollars or by imprisonment of not more 
than ninety days for each and every offense. 

“Section 9. This act shall take effect and be enforced from and after its passage 
and all acts and parts of acts in conflict herewith are hereby repealed.” 


Approved March 14, 1905, 


New Mexico Osteopathic Association. 


On April 8 the osteopaths of New Mexico met at Santa Fe and effected an organization. 
The following officers were elected: C. H. Conner, president; Chas. A. Wheelon, vice- 
president; Emma Purnell, secretary-treasurer. Drs. Conner and Wheelon spoke on the 
objects of the association and the benefits to be derived from it. Dr. Purnell read an in- 
teresting paper entitled, “Osteopathy—Its Progress and Demands.” 


Meeting of San Francisco Osteopathic Society. 


The annual election of officers of the San Francisco Osteopathic Society was held 
Wednesday, April 5 at the California College of Osteopathy. The following officers were 
elected for the ensuing year: Wm. Horace Ivie re-elected president; Elta C. Wakefield 
vice-president ; Louise C. Heilbron secretary and treasurer, F 

It may interest our eastern practitioners to know that California has five hundred 
recognized osteopaths at the present time. 

After the regular business of the Society was disposed of, Dr. Frank L. Martin 
gave a most interesting and instructive talk upon “Disease of the Eye.” As the hour was 
late no discussion followed. Before adjournment the unanimous thanks of the society 
was given to Dr. Martin for his instructive talk. Louise C. HEILBRON, secy. 
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Main Osteopaths Meet. 


The Maine Osteopathic Association held their regular monthly meeting at the office 
of Dr. Geo. H. Tuttle, Portland, Me.. March 25, 1905. After the business meeting the 
evening was spent reviewing the anatomy of the Ulnar nerve, lesions affecting it and 
methods employed to relieve such lesions. 

Sopnronta T. Rosesprook, Secretary. 


Information Regarding Meeting Place of A. O. A. 


The Brown Palace Hotel, on 17th street and Tremont has been selected by the Local 
Committee as the Official Headquarters for the meeting of 1905. This hotel is built on 
a triangle, is absolutely fire proof and has no inside rooms. 

Rates—$2.00 rooms (without bath) one person; $3.00 for two persons. $3.00 rooms 
(with bath) one person; $4.50 for two persons. $3.50 rooms (with bath) one person: 
$5.00 for two persons. Corner suites from $8.00 upwards, including parlor, bedroom and 
bath. It would be wise to reserve rcoms at the earliest opportunity, the tourist travel 
being very heavy heavy in August. The 17th street or Park Hill cars in front of the 
main entrance to the Union Station take one directly to the Brown Palace Hote.| All 
trains‘enter the Union Station. NETTIE HvuBBARD BOLLEs, secy. C. O. A. 


MARRIAGES. 


Married—Dr. Kyrn T. Vyerburg to Nelle Mae Hubbard, at the home of Mrs. Sarah 
Hubbard, 204 S. Ninth Street, LaFayette, Ind., Wednesday evening 8:30, April 12, 1905. 

Drs. S. H. McElhaney and Violetta S. Davis of Newark, New Jersey, have dissolved 
partnership. Dr. MecElhaney has located in the Scheuer bidg. Dr. Davis continues at 
19 West Park street. 


Dr. Goodwin Ransden, who has been practicing in Bangor, Maine, for the past three 
and a half years is taking a vacation. He is now in Florida, and will go from there 
for a trip through the west, and will attend the A. O. A. meeting at Denver in August. 


Dr. Chas. C. Teall sailed April 22 for Italy and Switzerland by way of the Azores 
and Gibraltar. Dr. Teall goes for a much needed rest. Mrs. Teall and son will spend 
the summer at Weedsport, N. Y. Their practice in Brooklyn will be in charge of Dr. 
John A. De Tienne, who will be associated with them in the future. 


REMOVALS. 


Harrison McMains, 708 N. Howard street to 315 Dolphin street, Baltimore, Md. 

Ida S. Wood, Santa Monica, Cal., to Stedman, San Bernardino county, Cal. 

Mabel C. Turner, Greely, Colo., should read Mrs. Flournoy Payne, 4180 Xavier street, 
Denver, Colo. 

O. C. Mutschler, 119 East Walnut street, to 20 west Orange street, Lancaster, Ps. 

A. H. Davis, room N. Areade bldg., to 14 Frontier Mart, Niagara Falls, N. Y. 

Jessie H. Willard, 701 Champlain bldg., to suite 400 57 Washington street, Chicago, Ill. 

May Brevard, Franklin, Ky., to Shelbyville, Tenn. 

Wm. C. Montague, Eureka, Cal., to Cleveland, Tenn. 

S. H. McElhaney, 19 West Park street, to Scheuer bldg., Newark, N. J. 

Kryn T. Vyverberg, 9 Milford block, to 1 Taylor bldg., Main street, oh Fayette, Ind. 

Sara Virginia Crawford, Harrisburg, Pa. to Renovo, Pa. 

Ira S. Frame and Elizabeth B. Frame, 1525 Arch street, to 116 north 17th street, 
Philadelphia, Pa. 

J. R. McDougall, room 1119, to rooms 702 and 703 Champlain bldg., Chicago, Ill. 

F. J. Marshall, Uniontown, Pa., to 223 Lewis block, Pittsburg, Pa. 


History of Osteopathy and Twentieth Century Medical Practice. 


Send your order at once to insure advanced rate, $3.00 cloth; $3.50 half morocco. Now 
in hands of the printer. 


E. R. Boornu, D. O., 
603 Traction Bldg., Cincinnati, O. 
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Atlantic School of Osteopathy 


(JNCORPORATED.) 


1331 Main Street, BuFFALo, N. Y. 


(Late of Wilkes-Barre, Pa.) 


AN IDEAL SCHOOL in an IDEAL CITY. 
FACULTY represents the highest scholarship and attainment in the Osteopathic profession. 
COURSE OF INSTRUCTION maintains the standard of the foremost institutions of learning. 


LABORATORY FACILITIES recently enlarged to embrace anatomical, histological, chemical and 
pathological laboratories, with equipment second to none. 


CLINICAL DEPARTMENT presents unparalelled advantages in abundance of material and wealth of 
personal instruction. 


This college 1s pre-eminently the exponent of personal practical instruction to each student 
Every student receives five months of actual experience in the treating rooms under the constant and 
careful supervision of regular practicing physicians. 


FOR CATALOGUE, other literature and information, address 


THE ATLANTIC SCHOOL OF OSTEOPATHY. 


The Principles of Osteopathy. 
An Invaluable Book for the Student °.¢. Practitioner 


325 pages, 160 halftones and line drawings, printed on the best book paper 
and bound in silk cloth. Ready for distribution Jan. 1st, 1903. Price $5.00. 


Address Darn L. Tasker, D. O., 414-417 Grant Bldg., Los Angeles, Cal. 


BOSTON, MASSACHUSETTS. 


CLINTON E, AcCHoRrN, D. O. Mrs. ADA A. ACHORN, D. O. 
OSTEOPATHIC PHYSICIANS, 


“THE ILKLEY,” 178 HUNTINGTON AVE. 
OFFICE STABLISHED IN JULY 1897. FCUNDERS OF BOSTON INSTITUTE OF OSTEOPATHY 
TELEPHONE Back Bay 420. 


A man must be both stupid and uncharitable who believes there is no virtue 
or truth but on his own side.—<Addison. 


Nature has sometimes made a fool; but a coxcomb is always of a man’s own 
making.—Addison. 


The highest manhood resides in disposition, not in mere intelleet.—H. W. 
Beecher. 


. 


THE 


CALIFORNIA COLLEGE 
OSTEOPATHY 


(Incorporated ) 


1368 Geary STREET, SAN FRANCISCO, CALIF. 


Next term opens September 5, 1905. For catalogue and further 
information, address 


MARY V. STUART, D. O. 


Corresponding Secretary. 


PHILADELPHIA 
COLLEGE ano INFIRMARY 
oF OSTEOPATHY 


INCORPORATED 


MAGNIFICENT BUILDINGS, FINE LECTURE ROOMS. WELL 
EQUIPPED LABORATORIES IN ANATOMY, BACTERIOLOGY, 
CHEMISTRY, HISTOLOGY AND PATHOLOGY 


Dissection Material unlimited without additional fee. Clinics draw from an available popula- 
tion of a Million and a Half. 


Faculty composed of Eighteen Specialists with wide experience in teaching and practice 
Curriculum conforms to highest standard in Osteopathic Education. 


Send for Catalog, Journal of Osteopathy, and other information to the Dean. 


ARCH AND THIRTY-THIRD STREETS. PHILADELPHIA, PA. 
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THE MASSACHUSETTS 
COLLEGE of OSTEOPATHY 


BOSTON 


ESTABLISHED 1897 INCORPORATED 1898 


Member of the Associated Colleges of Osteopathy 


The present course of study consists of THREE 
YEARS OF NINE MONTHS EACH, (no option.) 


The three year course was inaugurated September, 
1902. Next term opens September 11th, 1905. 


No mid-year class. No student admitted except 
on acceptance of application. 


The individual instruction to students, a year of 
clinical demonstration and practice, Osteopathic and 
Surgical, the new Osteopathic Dispensary located in 
the north end, and the dissection privileges, make the 
course ideai. 


To TWO YEAR GRADUATES wishing extended 
work, a residence in BOSTON of a year, with its 
numerous hospital opportunities, and the exceptional 
Osteopathic clinical practice afforded by the college, 
will be of untold value. A year’s experience in our 


clinic is REAL PRACTICE. 

Tuition $150 per annum, including dissection, in 
regular three year course. 

Write for Application Blank, Catalog, College 
Journal and information to 


Massachusetts College of Osteopathy 


588 Huntington Avenue Corner Vancouver Street 
BOSTON, MASS. 


Post Graduate Course for Two-Year Graduates. 


The American School of Osteopathy will institute a seven months’ post-graduate 
course for two-year graduates, to begin Sept. 4th, 1905. The length of this course 
has been arranged so as to give our practitioners, together with the twenty months 
they have already had, a twenty-seven months’ course, or a course equivalent to 
three years of nine months each. 

Since the American Osteopathic Association has demanded a three years’ course 
and all our recognized colleges have complied with that demand by instituting a three 
years’ course, and since three-year laws have been recently passed in several states, 
and, without doubt, all future legislation regulating our practice will be upon that 
basis, the advantages of this course are self-evident. 

The practice of osteopathy during the past few years has made rapid strides to- 
wards a more scientific basis—much of error has been eliminated and much of truth 
incorporated. It is our intention to give in this course practical instruction along 
osteopathic lines with special attention to diagnosis and treatment, so as to more 
completely equip our graduates to conduct a general practice. 

Our new hospital will be in operation by Sept. 1st, so that post-graduate students 
can and will be given special instructions in the treatment of surgical and acute cases. 
The course of instruction is as follows : 


Pathology and Bacteriology......................4. Dr. Hoffman 
Clinical ... .Dr, M. Laughlin 
Surgery and Physical Diagnosis.....................4. Dr. Young 
Physiology of Nervous System.............. . Dr. Gerdine 
Gynecology and Obstetrics... .... .Dr. Clark 
Skin and Venereal Diseases............. ...2.200005- Dr. Young 


SEVEN MONTHS’ POST-GRADUATE COURSE. 
SCHEDULE OF CLASSES: 


8 to 9 to 10 10 to 11 11 to 12 1:15 to 2 2 to 3 | 3 to 5 
Applied Dissection, | Physical Gynecology, | Clinical Pathology | Laboratory 
Anatomy, 5 mo. Diagnosis, 4 mo. Osteopathy, | and | and Practice 

5 mo. 7 mo. Bacteriology, Periods. 
Dieses of 7 mo. 
Diseases 2 mo. Surgery, Children, | 
of the Eye, 4 mo. 1 mo. 

1 mo. | 
Physiology of} Medical 
Diseases of the Nervous | Jurispru- 

Skin and Systein, dence, 
Venereal 2 mo. 2 mo. 
Diseases. 
1 mo. | 


The tuition for this course is $150. There are no extra expenses of any kind 
for laboratory fees or dissection, and the student is permitted to attend all cases and 
operations at the hospital without extra charge. 

Graduates of recognized osteopathic colleges who have attended twenty months 
before graduation are eligible to attend. 


For further information, address, 


DR. WARREN HAMILTON, Sec’y, 
Kirksville, Mo. 
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